OCT 2 1924 


or Medical Lib. 


THE JOURNAL OF THE BRITISH MEDICAL ASSOCIATION. 
including an Epitome of Current Medica! Literature. 


WITH SUPPLEMENT. 


the | No, 3325, — - Sarurpay, SepremsBer 20, 1924. Price 1/3 


‘PITIBULIN | 


Post Pituitary Extract 


Specially prepared for Hypodermic and 


Intramuscular Injection. ——— 


over JE *Pitibulin’ Preparations are physiologically tested 
|e and i » the most approved methods, 
— \ and may be relied upon for purity, constancy, 
on of $8 activity and asepsis. 
AE NOW ISSUED IN TWO STRENGTHS, 
‘Pitibulin’ Obstetric ‘Pitibulin’ Surgical 
tr A 10 per cent. standardised extract of A 20 per cent. extract of infundibular body. 
al infundibular substance as recommended by This ation is identical with ‘ Pitibulin’ 
rneliae the Medical Research Council for obstetrical as hitherto supplied by this House. Its use 
7 and general purposes. Given intramuscularly, is especially indicated to raise blood pressure 
that PE * Pitibulin’ tric is invaluable for pro- in surgical shock and post-anzesthetic collapse. 
F moting uterine contraction in the second In very urgent cases it may be administered 


stage of labour and after delivery; also for per rectum or intravenously diluted with 
ation the prevention cf post-partum hemorrhage. normal saline. 


Preparations: 
*‘Azoule’ Pitibulin’ Obstetric d 1 c.c. in cach. 
wal * Azoule’ ‘Pitibulin’ Surgical—} and 1 c.c. in each. 


ye the BF *Azoule’ ' Pitibulin’ with Adrenin—4 c.c. with gr. zis. In boxes of 6 and 12. 
tham) #. In boxes of 6 and 12. 


‘4 fe * Azoule’ ‘ Pitibulin’ with Adrenin—1 c.c. with Leaflet giving further particulars 
repale tt gr. aba. In boxes of 6 and 12. will be sent on request. 


if «Allen & Hanburys Ltd, 37 rombard Street, London, E.C.3. 


ships, CANADA—66 Gerrard Street East, Toronto. UNITED STATES—Niagara Falls, N.Y. 


ISSUED WEEKLY] [COPYRIGHT) [REGISTERED AS A NEWSPAPER 


: 
10, 

2st 

ome Us 

ig of EE 

ture 

the 

ome 

i 

“i : 

fe 

i 

fe 

2. 

Uc 

I 

i 

‘ 

if : 

ent i! 

| 


THE BRITISH MEDICAL JOURNAL. [Sepr. 20, 1924. 


PIONEERS AND EMPIRE BUILDERS: No. 298 
SEVENTH PERIOD—circa 2000 to 700 B.C, 


COMPOUND METHYL SALICYLATE SURGICAL LUBRICANT 
OINTMENT, B.P.C, 


An efficient combination of A bland, non-irritating jelly for 
analgesic, local anesthetic and use in lubricating surgical in- 
counter-irritant substances, struments, etc. Does not injure 

-SMENTHOFAX’ possesses over instruments or rubber attachments. 
liniments the advantage of greater Neither sticky nor greasy. 
penetration, and therefore, of more | Soluble in water. Cleanly and 
rapid and effective action. economical in use. 


Issued to the Medical Profession, 
in collapsible tubes, at 1/3 per tube 


Issued to the Medical Profession, 
in collapsible tubes, at 1/14 per tube 


BURROUGHS WELLCOME & CoO., LONDON 
NEW YORK MONTREAL SYDNEY CAPE TOWN MILAN 
BOMBAY SHANGHAI BUENOS AIRES 


All communications intended for the Head Office should be addressed to SNOW HILL BUILDINGS, LONDON, £.C1 


London Exhibition Room: 54, Wigmore Street, W. 


ETHNOLOGICAL INDICATIONS FROM 
CHINESE ARCHZ OLOGY.—We know from 
statues, bas-reliefs 2nd wall-paintings what the men 
and women looked like who pioneered even the very 
early phases of the ancient civilisations of Egypt, 
Mesopotamia and the Agear. We have, so far, no 
similar representations of the early Chinese pioneers, 
their most ancient pictures of themselves being no older 


than the second century B.C. Neither are they depicted 
in the art of other nations. The only contemporary 
_indication we have of their personal appearance is 
the representation of eyes in the inscriptions and 
ornamentation found upon bronzes of Shang dynasty 
(c. 1766—1122 B.C.). Here their Mongolian obliqueness ‘ 
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a bronze vessel, while those on the right are typical 

examples of eyes used to form ideographs. For what- 

ever purpose the eye is used it is slanting: the first 

is the ideograph for “‘to look,” “‘to examine closely ;” 
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the third, a squinting eye, in which little of the pupil 
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PROCEEDINGS OF SECTIONS AT THE ANNUAL 
MEETING, BRADFORD, 1924. 


SECTION OF MEDICINE. 
W. Laxcpen Brown, M.D., F.R.C.P., Vice-President, 
in the chair. 


DISCUSSION ON JAUNDICE. 


OPENING PAPERS. 


I.—J. W. McNEE, D.S.0., M.D., D.Sc., M.R.C.P., 
Deputy Director of the Medical Unit, University College Hospital. 


INTRODUCTION. 


Tue selection of jaundice as one of the subjects for dis- 
cussion at this meeting implies that there may be something 
new to say on a symptom of disease which has always been 
a favourite clinical study, and, since the time of Virchow, 
a frequent source of pathological controversy. 

About a year ago I published a review of the chief 
advances which had been made in the study of jaundice 
during the past ten or fifteen years.1* The present account 
must be im some ways a repetition of the other, but on 
this occasion E wish to deal more particularly with the 
practical application of the new facts to medicine and 
surgery. It is strange to note, when the frequency of 
jaundice as a symptom of many diseases in this country is 
considered, how little practical attention has been paid here 
to the recent changes in opinion,and the time seems to have 
arrived for the teaching on this subject in British medicine 
te undergo some revision. 

As landmarks in the medern literature of icterus in this 
eountry | would choose first Wickham Legg’s book on Bite, 
Joyndice, and Bilious Diseases, published in 1880.*! Next 
the experimental work of William Hunter (1901)'' on the 
relation of the spleen te blood destruction, and of blood 
destruction to jaundice, must be noticed, and it is only 
now that the value of this work in its relation to haemo 
lytic jaundice cam be fully appraised. Fimally, FE would 
refer to the last editiom of Sir Humphry Rolleston’s book, 


published in 1912,?7 as one of -the best known standard } 


accounts of the views then held on all appertaining to 
icterus, 

There has certainly been no lack of stimulus to the clinical 
study of jaundice in Britain, and im recent years several 
quite new clinical varieties have attracted interest. In 
England during the war ieterus, due to poisoning with 
T.N.T. (trinitrotoluene),”* and with ‘‘ dope for aeroplane 
wings (tetrachlorethane) (Willcox,** Willcox, Spilsbury, and 
Legge**), was at one time troublesome. In France there 
was an outbreak of spirochaetal jaundice (Stokes and 
Ryle,?* Dawson, Hume, and Bedson,* McNee™), and in the 
Fast ‘‘ campaign jaundice’? was at. times epidemic 
(Willcox).*? Further, from the time of Ehrlich’s discovery 
ef salvarsan in 1909 jaundice has always been one of the 
most. frequent and important complications in the treat- 
ment of syphilis with arsenobenzol compounds.”* 

In spite ef these clinical opportunities, however, it must 
be admitted that. the chief recent advances in our know- 
ledge of the pathology of jaundice have come from America, 
France, Germany, and Holland, comparatively little having 
been done in our own country. Fhe work which in recent 
years has had most influence in developing our knowledge 
of jaundice may now be briefty outlined. 


New Work on JAunvIce. 
The Work of Hijmans van den Bergh. 

We are, I understand, to be singularly fortunate at this 
meeting im having with us Professor Hijmans van den 
Bergh® 1° of Utrecht, ta whom is due undoubtedly one of 
the most important recent developments. The basis of this 


advance was simple, but involved the solution of a problem 
which had long baffled others. It consisted in the develop- 


ment of a delicate method by which small amounts of bili- 
rubin could be detected and measured quantitatively in 
small amounts of albuminous fluids such as blood serum. 
Not only that, but by this method, which is. already fairly 
well known in this country,* qualitative differences in the 
bilirubin present in the serum in different. clinical forms of 
jaundice were also made out, thus giving am entirely new 
means of approach to the investigation and subdivision of 
different forms. of jaundice, 

It is fair to point out that Professor van den Bergh must 
only be held responsible for the development of the method 
itself and for the main results obtained by its use. For 
many modifications of his original methods, and for theories 
that have been founded either in whole or in part om obser- 
vations made by them, others must bear the responsibility. 
I wish, however, to emphasize one fact—that by means of 
this reaction for the recognition of bilirubin in serum a 
fundamental change in our attitude towards jaundiee has 
been brought about. Our attention has been taken away 
from the mere colour of the skin and mucous membranes, 
and from the presence er absence of bile pigment in the 
faeces and urine, to what is occurring in the blood. This 
is a fundamental point, and shows just the same trend as 
has been manifested in recent times in the clinical investi- 
gation of diabetes mellitus and nephritis. In these we have 
learned the importance of the “‘ blood sugar ”’ and ‘ blood 
urea.’”” We may now add, in diseases associated with 
jaundice, the ‘‘ blood bilirubin.’’ 

Phat ts all that need be said in introduction of Professor 
Hijmans van den Bergh’s work, sinee it will be dealt with 
much better by himself. I wished, however, to bring his 
observations into the foreground because of their impor- 
tance, and because reference must so often be made to 
results obtained by his methods. 


Phe Reticulo-endothelial System in Relation to 
Jaundice. 

The term “ reticulo-endothelial system’ is of recent 
imtreduetion into pathology, and was applied by Aschoff* 
to a system of endothelial cells scattered widely through 
the body but havimg very specialized activities in certain 
situations. So far as jaundice is concerned the cells of this 
system which chiefly interest us are the endothelial cells 
linimg the sinuses of the spleen and the endothelial cells of 
ven Kupffer which lie along the venous capillaries of the 
liver. Simalar cells in the bone marrow are probably also 
of subsidiary importance. The importance of discussing 
this system is to enable us to understand recent research 
work on the metabolism and sites of formation of bile 


. pigment im the body, in relation to a reconsideration of 


the whole question of haemolytic icterus, and of the forms 
of toxic and infective jaundice in which obstruction of the 
bile ducts is not clinicallyor pathologically evident. In order 
to understand the facts that have been made out and a new 
theory concerning these varieties of jaundice which has been 
founded on them, it is essential to recall to mind the 
finer histological structure of the hepatic lobule. Here Fwish 
to point out our great indebtedness (freely acknowledged 
in all foreign textbooks—for example, Oppel**) to Lionel 
S. Beale of King’s College Hospital, whose Iectures on the 
structure of the liver were first published about 1856.°* My 
own view of the hepatic lobule is founded partly upon Beale’s 
observations, and also on personal examination of the livers 
of many animals, birds, and reptiles from the Gardens of the 
Zoological Society of London, to which society, and their 
pathologist, Dr. N. 8. Eucas, my thanks are due for the 
material provided. 

Each lobule can be considered schematically as made up 
of a series of radiating tubular glands, shaped like a test 
tube, with the closed end pointing to the centre of the 
lobule. The polygonal glardular cells lie, as it were, along 
the wall of the test tube, which may be taken to represent 
a basement membrane. [In the centre of the test tube, 
surrounded entirely by the polygonal cells, lies the bile 


*I believe I was the first in this country to call attention in print to 
van den Bergh’s development of the diazo-reaction, and I take this oppor 
tunity of correcting a small error which shows signs of being perpetuated, 
In the first solution for the diazo-reaction the amount of sulphanilic acid 
(a solid) is 1 gram per litre, and not 1 c.cm. as was printed in error, 

full 


aecount of the technique, and of some su modifications b 
others, is given in the review'® already 
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capillary. Reference to the diagram will make this 
description clear, and it will be seen that the bile 
capillary begins, near the bottom of the test tube, at a 
blind end. Between the tubular glands run the wide portal 
vascular capillaries, passing from the portal tract to join 
the branch of the hepatic vein in the centre of the lobule. 
Along the walls of these capillaries lie a number of large 
endothelial cells (Kupffer cells) which form an important 
part of Aschoff’s ‘‘ reticulo-endothelial system.” These 
cells of von Kupffer are very abundant in birds and some 
animals, but are less numerous in man, 

The experimental production of icterus in birds (McNee, 
1912-13'*), following blood destruction induced by arseni- 
uretted hydrogen, seemed to show that in these animals 
the cells concerned in the breaking down of haemoglobin 
and elaboration of bile pigment were the Kupffer cells of 
the liver (which in birds are very numerous) and the 
‘reticulo-endothelial cells of the spleen, and not the poly- 
gonal cells of the liver. In birds in which the liver had 
been extirpated no real icterus followed the blood destruc- 
tion, and this was interpreted as being due to removal of 
the Kupffer cells in the liver, and to the small size and 
poor development of the 
spleen in birds. It is of 
interest that these experi- 
ments, which suggested a 
reconsideration of the ques- 
tion of haemolytic jaundice, 
began as a repetition of 
the well known work of 
Minkowski and Naunyn in 


1886.22, These observers, 
finding that no jaundice 
éceurred after poisoning 


with arseniuretted hydrogen 
and removal of the liver, 
simply concluded that the 
liver was essential to the 
development of icterus, and 
as a result of the wide 
acceptance of their experi- 
ments the recognition of a 
true haemolytic jaundice, 
apart from the liver, was 
put aside for a_ whole 
generation. 

The new work suggested a 
reconsideration of the whole 
subject, and the view that it 
is the reticulo-endothelial 
cells which are concerned in the production of icterus by 
haemolysis, and not the glandular cells of the liver, has been 
supported by Lepehne’? and many others. It was obviously 
essential, for the furtherance of these views, that equiva- 
lent experiments should be done in higher animals, where 
the spleen is more developed and the liver contains fewer 
Kupffer cells. 


Journal of 


Work of Whipple and Hooper, and others, in America. 

The problem seemed solved by the important experiments 
of Whipple and Hooper®® in dogs, in which the question of 
a true haemolytic jaundice, quite apart from the liver, was 
subjected to very direct experiment. The critical experi- 
ments of these writers were in dogs in which only a 
** head and thorax ”’ circulation remained, all the viscera 
below the diaphragm, including the liver, being cut off 
completely from the circulating blood, although left in situ. 
In such animals Whipple and Hooper found that haemo- 
globin, when introduced into the limited circulation of the 
head and thorax, was changed readily, within a few hours, 
into bile pigment. Bile pigment was not only recognized 
in the blood serum, but an actual icterus of the thoracic 
subcutaneous tissues was observed. 

lt was obvious that these important experiments, if con- 
firmed, finally put the occurrence of a true haemolytic 
jaundice outside of and independent of the liver on a 
firm basis. 

An attempt to confirm the experiments has been made 
within the past two years by Rich,”* and by McNee and 


Diagram illustrating description of lobule. 
edicine: by permission.) 


Prusik,'’ but in neither set of experiments could con- 
firmatory results be obtained, even with the great addi- 
tional advantage of the van den Bergh reaction for the 
recognition of bilirubin in blood serum. Rich has made 
criticisms of the operative technique, while Prusik and 
McNee were unable to obtain positive results even by 
following as closely as possible the method described. 

Now it seems again as if proof was really forth+ 
coming in the work of Mann and others, of the Mayo 
Clinic,'* ?° 2° part of which has been recently published 
and part of which is still unpublished. Mann’s work on 
this question formed part of an investigation into the 
general physiology of the liver, in the course of which he 
devised a new technique for the total extirpation of the 
liver in dogs. The operation is a difficult one, carried out 
in three stages, and the whole experiment, if successful, 
takes about two months at least before the final operation, 


at which the liver is completely removed from the body, 


with less shock to the animal than in ail previous methods. 
In animals from which the liver has been extirpated in this 
way life may be prolonged for periods up to twenty-four 
hours, provided that glucose be injected to keep the blood 
sugar at the normal level. 
This is much longer than any 
of the higher animals have 
hitherto been kept alive 
after total removal of. the 
liver. Mann found that in 
these animals bile pigment 
appeared in the blood serum 
and also in the urine within 
a few hours after the liver 
had been removed. 

This, then, is the stage 


which the direct experi- 
mental proof of a_ true 
haemolytic jaundice has 


reached, and a_ definite 
answer may be expected 
soon. 

We may suitably consider 
here whether there is any 
clinical proof of the occur- 
rence of haemolytic icterus 
outside the liver. The best 
evidence that can be offered 
at present has only shown 
itself clearly since the intro- 
duction of the method of 
van den Bergh, and depends 
on the observation of the gradual appearance of bilirubin in 
haemorrhagic effusions in the various body cavities, and 
especially in joint cavities. I have myself examined the 
fluid from an extensive haemorrhage into a previously 
healthy knee-joint eight days after the injury, and found 
the indirect van den Bergh reaction positive to the extent 
of eleven units. Here it seems certain that the liver cells 
could have had no share in the transformation of haemo- 
globin into bile pigment, and many examples of a similar 
kind could be given from the writings of van den Bergh,’ 
Lepehne,?? and others. It must be admitted, however—and 
this is perhaps a fundamental point—that no general icterus 
of the skin and subcutaneous tissues develops in these cases, 
however large the effusion and extent of bilirubin produc- 
tion. It may be, of course, that bilirubin formed in this 
way does not readily pass out from the serous cavity, but 
on this point we are not yet well informed. 

Other important work having an indirect bearing on the 
reticulo-endothelial system, especially as contained in the 
spleen in higher animals, has been carried out in America 
by Pearce,** in association with many colleagues, This work 
has dealt with the relation of the spleen to blood destruction 
and to haemolytic jaundice, previously considered by 
William Hunter (1901), and is dealt with at length in 
Pearce, Krumbhaar, and Frazier’s book The Spleen and 
Anaemia.*® Moreover, so well does the new knowledge con- 
cerning the activities of the reticulo-endothelial system 
agree with the clinical pathology of the group of diseases 
associated with splenomegaly, anaemia, and icterus, that 


(From the Quarterly 
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Eppinger, in a recent monograph, includes these diseases 
under the title Die hepato-lienalen Erkrankungen, or liver- 
spleen diseases.*® 


Disordered Hepatic Function (Hepatitis). 


The view that jaundice may arise from disordered func- 


tion of the liver cells, or hepatitis, has been developed chiefly 
in France (Brulé,* etc.), and clinically this explanation has 
been offered to account for the development of jaundice in 
toxic and infective states. This explanation infers that 
although the cells of the reticulo-endothelial system may 
be chiefly concerned with the metabolism of bile pigment, 
yet the polygonal glandular cells of the liver must be 
healthy in order that bilirubin may pass through them and 
so reach the bile capillaries. 

This question of disordered function of liver cells was 
fully discussed at the Annual Meeting in Glasgow two years 
ago, and the varieties and extent of the cellular damage 
defined. It was then pointed out that the injury might 
vary from cloudy swelling to actual and complete necrosis, 
and that clinically the hepatic insufficiency associated with 
jaundice might range from slight and temporary (as in 
acute specific fevers) up to total and fatal (as in acute 
yellow atrophy). The French school has also considered, in 
conjunction with the disordered metabolism of bile pigment, 
alterations in other hepatic functions; and in this way has 
arisen their conception of so-called “ dissociated_jaundice.”’ 
In this condition bile pigments may be retained, while the 
bile acids are excreted normally, or vice versa. 


A New Tueory or JAuNpDICcE. 


On the view that it is the cells of the reticulo-endothelial 
system which elaborate bile pigment, and that the polygonal 
cells of the liver are chiefly concerned with its passage into 
the bile capillaries, a new theory of jaundice has been 
developed. As an explanation of the two varieties of bili- 
rubin distinguished by the “ direct ’’ and the ‘‘ indirect ”’ 
van den Bergh reaction, it has also been suggested that the 
bilirubin in passing through the glandular liver cells is 
modified in some way. 

On the basis of this theory we may now consider in what 


circumstances icterus could arise. The following conditions — 


may be enumerated : 


1. Where bile pigment, formed in the cells of the reticulo- 
endothelial system, passes through the polygonal cell} normally 
to reach the bile capillaries, but is obstructed there and finally 
reabsorbed into the blood. 

2. Where, owing to damage to the polygonal cells of the liver, 
the bile pigment carried to them by the endothelial cells is 
unable to enter them. The bilirubin would therefore pass 
directly along the hepatic yenous radicles into the general 
circulation. On the other hand, part of the bilirubin might 
pass through, and part be unable to do so. 

3. Where, in excessive blood destruction, too much bilirubin 
is formed in the reticulo-endothelial system for the polygonal 
cells to deal with. In such circumstances some pigment might 
pass normally into the bile capillaries, and colour the faeces, 
while the excess might pass straight through the hepatic vein 
into the circulation and bring about jaundice. 

4. Where, in addition to damage and disordered function of 
the polygonal cells, there is also obstruction in the bile ducts— 
for example, cholangitis. In such circumstances some pigment 
might pass directly through the hepatic vein into the circula- 
tion, and some through the polygonal cells to be afterwards 
reabsorbed on account of obstruction. 


What might occur in the event of damage to the cells of 
the reticulo-endothelial system? While we have no clinical 
diseases which at the moment would appear to be due to 
the disordered function of the reticulo-endothelial cells, 
there is experimental evidence from Lepehne that the 
blocking of this system by means of innocuous silver com- 
pounds may hinder the development of experimental haemo- 
lytic icterus. It seems possible that some of the conditions 
associated with haemoglobinuria rather than icterus (for 
example, blackwater fever, and some poisons) may later be 
brought into this category. 


Tue VaRrIeTIEs OF JAUNDICE. 
Before going on to consider how this new theory agrees 
with the facts, which after all is the critical test, it seems 
best for clearness in subsequent argument to give some 


classification of the different forms of icterus, and I have 
suggested that in the present state of our knowledge 
the following is the most suitable and comprehensive 
arrangement: 


(1) Obstructive hepatic jaundice. 

(2) Toxic and infective hepatic jaundice. 

(3) Haemolytic jaundice. 
It will be found that all clinical varieties of jaundice can 
readily be made to fit into this classification, when con- 
sidered’ in the light of the theoretical considerations 
described above, and in the light of the van den Bergh test. 
Some clinical forms, it is evident, must be placed in two 
of the divisions, as, for example, when toxic changes of 
the liver cells are combined with definite obstruction in 
the bile passages. The inclusion of the word ‘‘ hepatic ” 
in (1) and in (2) is deliberate, and intended to indicate that 
the lesion is within the liver itself, either in the polygonal 
cells or in the bile capillaries. The omission of this word 
under (3) is equally deliberate, so as to indicate that the 
reticulo-endothelial system is by no means confined to the 
liver, but in higher animals is largely developed within the 
spleen. 


The van den Bergh Reaction in the Classification o, 
Jaundice. 

It will be found that the grouping of jaundice given 
above agrees well with the results of the van den Bergn 
reaction. 

Hepatic Obstructive Jaundice.—Hijmans van den Bergh 
showed that bile from the gall bladder gives a prompt 
direct reaction with the diazo-test, and that the same result 
is obtained in icterus due to — obstruction of the 
bile passages—that is, when bile has passed through the 
polygonal cells before obstruction and absorption occurs 
No. 1). 
Jaundice.—He showed also that in clinical 
haemolytic jaundice, and in the bile pigment produced in 
haemorrhagic effusions into serous cavities, a delayed or 
negative reaction is obtained with the diazo-test. It is 
suggested on the theory of jaundice described that this 
result occurs when bile pigment has not passed through the 
polygonal hepatic cells (No. 3). : : 

Toxic and Infective Hepatic Jaundice.—In the toxic and 
infective types of jaundice Feigl and Querner’ showed that 
the van den Bergh test gives a biphasic result, which has 
been interpreted as a combination of the prompt-direct 
and the delayed-direct reactions. The explanation is 
offered, on the theory of icterus described, that in such 
toxic and infective conditions some bilirubin has passed 
through the hepatic cells normally, while some, owing to 
the damage of the polygonal cells, has reached the circu- 
lation direct from the reticulo-endothelial cells (No. 2). 

Combined Forms of Icterus.—As an example, so-called 
catarrhal jaundice may be taken. In this type of icterus 
the results of the van den Bergh reaction are very variable 
at different stages of the disease. Here it is suggested (vide 
infra) that the mechanism of the jaundice is a combination 
of functional derangement of the liver cells with obstruction 
due to cholangitis (No. 4). 


How have these New Views and Methods Modified the 
Old Ones, and how have they Improved the Clinical 
Observation of Icterus? 

The clinical use of the van den Bergh reaction has given 
us much new and valuable information by a study of the 
bilirubin in the blood. It is possible now to trace completely ° 
the whole progress of an attack of icterus. We know now 
that the colour of the skin and mucous membranes is a 

r guide, and that much bilirubin may be present in the 
blood at a time when there is scarcely any general icteric 
tinge. We have come to recognize also that “‘ green’ or 

“black ’? jaundice must now be taken merely as a clinical 

expression of chronicity, and not of the amount of bilirubin 

retained in the blood. Further, we have learned the im- 

portance of “ latent ”’ icterus—a condition in which, in the 

obstructive variety, there is insufficient bile pigment in the 
blood to make the patient obviously yellow or to bring about 
biliuria. It is now known that in this form of latent icterus 
at least four van den Bergh “ units 2 must be present in 
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the serum before the threshold value of the kidney for bile 
pigment is reached and biliuria results. Cirrhosis of the 
liver may be quoted as an example of latent obstructive 
jatindice. Moreover, diseases not hitherto considered in the 
light of their icteric nature at all have now, since the 
introduction of the van den Bergh reaction, been brought 
into the category of latent haemolytic jaundice. The best 
example of this kind is pernicious anaemia, where a lemon- 
yellow colour of the skin was always recognized, and in 
which we now know bilirubin is present in the serum to the 
extent of two to five van den Bergh units. It is a suitable 
place here to point out that in haemolytic jaundice the 
threshold value of the -kidney for bilirubin is entirely 
different from that existing in jaundice due to obstruction. 
In all cases where the bilirubin gives an ‘“‘indirect’’ reaction 
(for example, haemolytic icterus), fer greater quantities 
than four units of bilirubin may be present in the serum 
without a trace of bile pigment being excreted by the 
kidneys. It seems possible that in both varieties of latent 
jaundice, and in all varieties of overt haemolytic jaundice, 
the bilirubin is excreted as urobilin, in whole or in part, 
but this is a matter on which further work is required. 

As an example of the practical application of our new 
knowledge of latent icterus, recent investigations by 
Gerrard*® in cases of syphilis undergoing treatment with 
salvarsan are of much interest. Jaundice as a complica- 
tion of salvarsan treatment is well known, and _ this 
observer, by routine examination of the blood, has been 
able to watch the development of latent icterus, in suscep- 
tible individuals, and step the administration of the drug 
before actual icterus ensued. Finally, the van den Bergh 
reaction gives us a definite method of distinguishing 
jaundice due to complete obstruction from haemolytic 
icterus. In icterus due to incomplete obstruction, and in 
the toxic and infective forms, it yields no information of 
absolute diagnostic value to the clinician. 

The new view of the activities of the reticulo-endothelial 
system has greatly influenced our attitude towards the 
forms of jaundice associated with splenomegaly, conditions 
which Eppinger has grouped on the basis of this view 
under the name of “ liver-spleen diseases’? (Die hepato- 
lienalen Erkrankungen). The cure of such diseases by 
splenectomy—that is, by the removal of the main site of the 
reticulo-endothelial cells—in man and higher animals is in 
accord with this theory. Further, the theory gives us the 
most obvious explanation of the two varieties of the van 
den Bergh reaction, and seems to show reasonably how this 
reaction enables us to distinguish obstructive from haemo- 
lytic jaundice. 


Summary, Points ror Discussion. 

The term ‘‘ jaundice ”’ has been used as far as possible 
in its strict sense, to indicate a disorder of bile-pigment 
metabolism. Reference to changes in other constituents of 
the bile, and to other hepatic functions, have been omitted 
as making the discussion too wide. 

A new theory of jaundice is described, which it is sug- 
gested may replace, as a working hypothesis only, the older 
classical views. 

A classification is suggested, based on the new theory and 
on clinical observation of diseases associated with icterus. 

The observations of Hijmans van den Bergh on the 
bilirubin in the blood, the activities of the reticulo-endo- 
thelial system in bile-pigment metabolism, the results of 
animal experiments in relation to the occurrence of a true 


. haemolytic jaundice, and the conception of disordered func-: 


tion of the glandular cells of the liver as a cause of 
jaundice, are all discussed. 

The following points, among others, seem to invite dis- 
cussion : 


1. How far does the theory of jaundice which has been 
suggested agree with observed clinical facts? — 

How has the reaction of Hijmans van den Bergh 
modified our clinical attitude towards jaundice, and what 
is the meaning of the two varieties of bilirubin apparently 
differentiated by the test? 

_ 5. What view is to be taken with regard to “ haemolytic 
jaundice,’’ and to Eppinger’s inclusion of certain diseases 
under the descriptive term ‘ liver-spleen diseases “yg 


4. What is the exact mechanism of one of the commonest 
forms of jaundice met with in this country—so-called 
catarrhal jaundice ? 

5. How important in clinical medicine may be the recog- 
nition of (a) latent jaundice, and (b) dissociated jaundice? 

6. How far do these new views influence medical and 
surgical treatment ?— 


(a) Jaundice and splenomegaly. 

(b) Differentiation of obstructive from other forms of 
icterus, 

(c) Protection of the glandular cells of the liver (by 
glucose, etc.) against toxic and infective agents 
(chloroform, salvarsan, microbic infections). 
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IIl.—HIJMANS VAN DEN BERGH, M.D., 
Professor of Medicine and Director of the Medical Clinic, Utrecht, 


I reex highly honoured by your invitation to take part in 
a discussion on jaundice. I sincerely hope that you will 
not regard those words as a mere form of courtesy. You 
are a great nation, and have had at every period in your 
history a great number of eminent physicians. Whenever 
you invite a colleague from abroad to interchange views 
you are conferring a great honour on him. — 

As Dr. McNee has already pointed out, it is not necessary 
to go as far back as Budd or Murchison in order to cite 
authoritative writers in England on diseases of the liver. 
He very justly reminded us of the standard work of Sir 
Humphry Rolleston in 1912, which expounds the state of 
our knowledge at that time better than any other work 
on the subject, and contains numerous important observa- 
tions of his own. Dr. McNee also alludes to the classic 
work of Dr. William Hunter, which forms a starting-point 
for every student of pernicious anaemia. As a matter of 
fact his book was the stimulus that induced me to study 
haemolysis. 

It was Dr. McNee himself who originated a new direction 
in our views upon the production of jaundice. li was he 
who first pointed out that it is probably the cells of the 
reticulo-endothelial system that elaborate the bile pigment. 
His views were supported by Lepehne and many others. 
I do not know any clinical observation that would not agreo 
with his theory. It is also fully in accord with my own 
investigations. There are, however, a certain number cf 
authors who adhere to the inference of Naunyn and 
Minkowski, that icterus is impossible without the liver 
cells. We must admit that it is almost impessible to dis- 
prove this statement with certainty. In the human being 
we cannot make experiments on the liver, and it is of course 
impossible to separate the liver cells from the cells of 
Kupffer. In making experiments on animals we must not 
forget that they may differ much from man concerning 
the function of the liver. For instance, in the dog the 
threshold of bilirubin is extremely low. When there are 
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mere traces of the pigment in the blood it appears in the 
urine. In all experiments upon dogs this should be kept 
in mind. 

IN ExTRAVASATIONS. 

Virchow pointed out the resemblance of the haema- 
toidin crystals of apoplectic extravasations with the 
crystals of bilirubin, and German authors, such as Lang- 
hans and Quincke, have demonstrated the presence of 
bilirubin, or at least of a substance giving the Gmelin 
test, in haemorrhagic effusions. Particularly credit is, 
however, to be given to French authors for their thorough 
study of the formation of such pigments in haemorrhagic 
effusions, and above all in this respect we are greatly 
indebted to Foix and to Jean Troisier. The thesis of the 
latter gives a full account of his own important work and 
of the work of others down to 1910. The diazo method 
permits us to study the process in a quantitative measure. 
In this we found that whenever there had been an effusion 
of blood in the tissues or in the serous cavities, it gave 
rise, in the course of a few days, to the formation of 
bilirubin. This cannot have been absorbed from the blood, 
as some authors have suggested, for the concentration of 
the bile pigment in the effusion is incomparably greater 
than in the blood serum. Doubts have also been expressed 
as to whether the pigment in those haemorrhagic fluids 
is really identical with true bilirubin. The important 
investigations of H. Fischer of Munich, however, have 
placed this beyond doubt and proved the absolute chemical 
identity. Now what is the reason that in the case of such 
haemorrhagic effusions a real jaundice never occurs? 

In the first place, as Dr. McNee has pointed out, 
it is very probable that the bilirubin is generally not 
absorbed by the wall of the cavity, or so slowly that it does 
not give rise to an increase of the blood bilirubin. Sufficient 
determinations of the blood bilirubin in such cases have 
not, as far as I know, yet been made. In the few cases 
which have been examined in my laboratory, generally no 
increase of the blood bilirubin was to be found; but in 
some of them there was a small elevation. In the older 
literature there are a few observations on record of rup- 
tured extratubular uterine pregnancy (Dick) where a 
slight jaundice was noticed, without the presence of bili- 
rubin in the urine. An intensive jaundice cannot be 
expected in such cases. There is, indeed, a fundamental 
difference between them and cases of obstructive jaundice. 
In the latter there is a constant overflow of bile into the 
blood, whereas in the first mentioned condition the bili- 
rubin is excreted by the undamaged liver cells as soon as 
the pigment threshold is passed. Finally, it may be that 
the bilirubin with indirect diazo-reaction has ‘a feebler 
colouring faculty than the pigment with direct reaction. 
I commenced making experiments in this direction, but 
did not continue them. It is noteworthy that the pigment 
with indirect reaction is not absorbed by the precipitate of 

rotein which forms when alcohol is added to the serum. 

t is well known that the bilirubin with direct reaction is 
absorbed in this circumstance to a high degree. 


The Diazo Test. 
In his opening paper Dr. McNee has urged me to say 
some words about the diazo test. In the first place I want 
to emphasize the point that I do not consider the quantita- 


tive method as worked out in my laboratory to be a very 


perfect one. We therefore always speak about it, not as a 
quantitative determination, but as an estimation of the 
bilirubin. But we do not, I think, possess a better one at 
resent. Numerous modifications of the original method 
ave been suggested, and my co-worker, Dr. Muller, has 
investigated a great many of them thoroughly, hoping to 
find one of them to be an improvement. He came to the 
conclusion that the original method generally yielded the 
most satisfactory results. ‘Fhe main drawback in making 
the test is that when alcohol is added to the serum the pro- 
tein precipitate which is being formed carries down a part 
of the pigment. This, however, applies only in the serum 
with bilirubin in the direct reaction, the pigment with 
indirect reaction not being absorbed by the precipitate. 
The loss of bilirubin in the first case can usually be avoided 
by diluting the serum (for instance, ten times) with water, 


before making the reaction. In this way no precipitate is 
formed, or only a very slight opalescence, which is readily 
dissolved when adding the diazo fluid. It is only possible to 
dilute to the necessary extent when there is much bilirubin 
in the serum. If there is little the reaction after diluting 
the serum with water would give rise to such a faint colora- 
tion that the colorimeter would not give a sufficiently accu- 
rate reading. Thus we see that it is only in the serum of 
obstructive jaundice with poor bilirubin content that a 
serious difficulty in the quantitative reaction arises. In that 
case we perform the reaction with the modification suggested 
by Thannhauser and Andersen. The Meulengracht method, 
which consists in comparing the colour of the serum with a 
standard fluid, is certainly very simple. It may be used in 
some cases to advantage; but it is inadequate whenever the 
serum contains other pigments besides bilirubin, as is very 
often the case. The method cannot therefore be used in 
cases of haemoglobinuria, or when artificially some haemo- 
globin has passed into the serum, through damage to the 
corpuscles. 
HaeMatiIn In Bioop Serva. 

I must refer also to the presence of haematin in the blood 
serum, whick was first described by Schumm of Hamburg 
and his co-workers, and which is much too intricate to deal 
with to-day. It is not rare to find it in pernicious anaemia, 
and also in several intoxications and in some infections, 
such as the puerperal infection of which Schottmiiller and 
Bingold have given a masterly description. In that disease 
you will find in the serum at the same time methaemoglobin 
(or sulphaemoglobin), haematin, and bilirubin. Methaemo- 
globin and sulphaemoglobin are detected through the 
spectroscope. The bilirubin can only be demonstrated in 
these circumstances by means of a chemical reaction. Due 
consideration should also be given to luteinaemia. It is 
generally known that the intensive yellow colour of the 
serum of birds is due to lutein. This pigment has nothing 
to do with bilirubin. It is a lipochrome which cannot be 
elaborated by the animal organism. Men and animals 
absorb it from their vegetable food directly or indirectly ; 
we take it when eating vegetables, eggs, milk, butter, or fat. 
Green plants especially contain great quantities of those 
lipochromes (xanthophyll and carotin) which are always 
present with the chlorophyll. The quantities of lutein in 
the human serum, although commonly small, are sometimes 
great'y increased—as, for instance, in patients who consume 
large quantities of vegetables and eggs. At times the 
amount is so great that the skin takes on a yellowish tinge, 
and I have met with a few cases in which gall stones had 
wrongly been diagnosed and the putient been sent to 
hospital, the xanthosis of the lutein being considered to 
be a beginning jaundice. It is only by a chemical reaction 
that bilirubin and lutein can be distinguished from each 
other. I am sure that such cases occur more frequently 
than is generally supposed. It is quite easy to produce 
artificially a pseudo-jaundice: you have only to make a 
man eat much green vegetable during a few weeks. We 
took with us the serum of a diabetic man fed in that way. 


Latent Icrervs. 

In his points for discussion Dr. McNee has asked: How 
important may be the recognition of a latent icterus? In 
our clinic we look upon this examination as indispensable. 
Occasionally it enables us to ascertain that a metastatic 
carcinoma is developing in a lymph gland and compressing 
the bile ducts. In a heart case an increased bilirubin con- 
tent of the blood may point to the beginning of failure of 
compensation. It is exceedingly important in making the 
diagnosis between pernicious or haemolytic anaemia and 
the so-called secondary anaemias. In pernicious anaemia 
one finds always, except in the stage when the patient is 
getting better, an increased bilirubin content. Even when 
the patient is improving we have never found subnormal 
values. In the secondary anaemias, on the contrary, except 
in complications, we mostly find low values. This is the 
case, for instance, in the anaemia caused by carcinoma, by 
haemorrhage, by worms. (I do not know how the anaemia 
of bothriocephalic disease behaves.) In chronic interstitial 
nephritis there is generally a low bilirubin content, and 
when finding a high value with direct reaction, suspicion cf 
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beginning heart failure is, I suppose, justified. During an 
attack of malaria the bilirubin content was found increased 
with indirect reaction. In the paroxysm of haemo- 
lobinuria a frigore an increase of the bilirubin in the 
lood also occurs; a German author, Dr. Kaznelson, was 
able to produce in such cases slight attacks of a 
fn which haemoglobinuria had not yet — the bili- 
rubin content of the blood being already high. 
Tue Two Varieties oF BILIRUBIN. 

Finally, I will say a few words concerning the two 
varieties of bilirubin. . I think we must neither attach an 
exaggerated value to it nor deny its importance altogether. 
Two things are certain: there exists a difference between 
the two modifications, and we do not know the cause of it. 
Some authors have laid stress n the fact that through 
the action of alkali, or simply by leaving the fluid alone 
for some time, the one modification can pass into the other. 
This only proves that the direct and the indirect modifica- 
tions are chemically very nearly related. Such slight 
chemical differences, however, may be the cause of impor- 
tant diversity in biological action. To give an example: 
the alpha, beta, and gamma modification of glucose. It 
is true, also, that generally in cases of mechanical jaundice 
the one modification is found, and in cases of haemolytic 
anaemia, just as in haemorrhagic effusions, the other. It is 
not justifiable to impute this diversity to the fact that the 
direct reaction occurs when there is a great quantity of 
bilirubin and the indirect reaction in the opposite condition, 
as Brulé has suggested. Indeed, in almost every case of 
haemolytic jaundice, even when the bilirubin content of the 
blood was as high as 10, 14, or 18 units, the reaction was 
found to be only indirect; whereas we met with patients 
with obstructive icterus whose serum had a bilirubin content 
of from 1 to 5 units with a prompt-direct reaction. On 
the other hand, we must not overestimate the theoretical 
significance, as long as tke cause of the difference is 
unknown to us. I wish also to emphasize the fact that we 
meet from time to time exceptions to the rule; now and 
then a case of beginning or disappearing obstructive 
jaundice occurs in which the reaction is direct. These 
exceptions can be partly explained, in accordance with the 
theory of Dr. McNee, by the fact that probably in such 
cases the liver cells, being damaged, Jet pass a bilirubin 
that is not yet completely elaborated. Consequently many 
a time a mixture of both of the bilirubin modifications may 
be expected to pass into the blood. Nevertheless, from time 
to time—and I wish to lay stress upon this point—we meet 

_ with exceptions which we are as yet unable to explain. 


Iil.—Sirk WILLIAM WILLCOX, K.C.1.E., C.B., C.M.G., 
M.D., F.R.C.P., 
Physician to St. Mary’s Hospital. 


Tue most modern views on the theory of jaundice have been 
very ably expounded by Dr. J. W. McNee, and the medical 
profession owes him a debt of gratitude for his admirable 
opening paper and for his critical review of jaundice pub- 
lished in the Quarterly Journal of Medicine in July, 1923. 

In the-Lettsomian Lectures on jaundice in 1919 I stated 
that further advances in our knowledge of jaundice would 
depend very largely on the discovery of accurate quantita- 
tive methods for the estimation of the bile pigments and 
bile salts in the blood. Professor van den Bergh, by his 
brilliant discovery of the methods of the quantitative estima- 
tion of bile pigments in the blood, has opened up a new 
field of work in the pathology of jaundice, and the advances 
made during the past five years have been in a great measure 
due to his research. We welcome most heartily his presence 
among us, and the British Medical Association is greatly 
honoured by his participation in this discussion. 

Dr. McNee has classified jaundice into three groups: 
(1) obstructive hepatic jaundice, (2) toxic and infective 
hepatic jaundice, and (3) haemolytic jaundice. With regard 
to (1) obstructive hepatic jaundice, there will, I think, be 
little difference of opinion. In reference to (3) haemolytic 
jaundice, it will, I think, be generally agreed that this 
type of jaundice undoubtedly occurs, though it is relatively 
uncommon clinically, 


— 


The evidence forthcoming from the animal experiments is 
open to some criticism. Take, for example, the experiments 
on dogs made by Whipple and Hooper, where the viscera 
below the diaphragm wero excluded from the circulation, 
They were said to prove that bile pigment could be formed 
without the agency of the abdominal viscera when haemo 
globin was introduced into the circulation. Dr. McNee him. 
self, and also Rich and Prusik, failed to confirm these 
results. Quite recently Mann and others of the Mayo Clinis 
have succeeded in the operation of extirpation of the liver 
in dogs. A preparation lasting three months is required 
and then when the operation of extirpation is completed 
the animal only lives for twenty-four hours as a maximum, 
and probably much less, life being maintained for this short 


-period by glucose injections. Surely the metabolic pro- 


cesses in a moribund dog must be so altered during these 
few hours of its existence under very abnormal conditions 
that conclusions drawn from the presence of traces of bile 
pigments in the circulation cau be of little value, especially 
when these conclusions are applied to the human subject. 

Then, again, I do not think that importance can be 
attached to the presence of a van den Bergh reaction in 
haemorrhagic effusions into a knee-joint, or similar effusions 
into other body cavities. It has been known for years that 
haematoidin, which is closely allied to, if not identical with, 
hydrobilirubin, is formed in such effusions, and it would be 
surprising if the van den Bergh reaction were not given, 
Conditions of this kind are, to my mind, not comparable 
with jaundice as defined by Osler—namely, ‘‘ a coloration 
of the skin, mucous membranes, and fluids of the body by 
bile pigment.”” 

I think that far the best evidence of the production of 
true haemolytic jaundice is to be found on the clinical side, 
Acholuric jaundice is one of the best examples. In this 
condition if the spleen be removed the jaundice disappears, 
which is good evidence that the production of bile pigment 
in these cases took place in the spleen and not in the liver. 
Histological researches afford strong confirmation of this 
view. 

Take, again, the effects of arseniuretted hydrogen on man. 
In this condition great blood destruction occurs and also 
jaundice, but it has been shown by Dixon Mann and Clegg 
that in some of these cases so little damage to the liver 
occurs that the jaundice cannot be hepatic in type, and 
must be haemolytic. 

’ Many of us are familiar with cases of severe anaemia due 
to intestinal infection where each relapse is associated with 
an attack of enterocolitis. Hunter cails these cases septic 
anaemia, and the blood picture may be identical with that 
of pernicious anaemia. I have at present under my care 


. @ patient who has recurring attacks of enterocolitis due to 


a haemolytic streptococcal infection. Each attack is asso- 
ciated with definite jaundice and marked increase in the 
anaemia, but no hepatic signs whatever are present. In 
cases of this kind the jaundice must be haemolytic and not 
hepatic in type. 


Toxic aND InvectIvE Hepatic JAUNDICE. 

It matters not whether the jaundice is due to an exogenous 
poison like salvarsan or the autogenous toxins cf bacteria or 
protozoa. This type of jaundice is, I think, far the most 
important and the commonest. The following is a classifi- 
cation of the causation of this type: 


1. Chemical poisons—such as tetrachlorethane, trinitrotoluene, 
dinitrobenzene, dinitrophenol, arsenobenzol derivatives; inorganio 
arsenic and antimony compounds, phosphorus, arseniuretted 
hydrogen, phosphoretted hydrogen, chloroforra, phenylhydrazine, 
toluylenediamine, and many others. 

2. Bacterial poisons—such as the toxins produced in enteric and 
paratyphoid fevers, typhus fever, influenza, pneumonia, strepto- 
coccal infections, etc. 

3. Protozoal poisons—such as the toxins produced in syphilis, 


yellow fever, spirochaetosis icterohaemorrhagica, kala-azar, amoebio' 


dysentery, malaria, etc. ; 
4. Auto-intoxications—such as the changes in the liver found in 
uraemia, recurrent vomiting, etc. 


The explanation of this type of jaundice is, I believe, 
to be found in the consideration of a function of the 
liver which has not been sufficiently recognized, though 
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DISCUSSION ON JAUNDICE, 


it is one of the most important. I refer to the 
‘toxiphylactic function of the liver.’”’ The liver is the 
organ which is mainly responsible for removing poisons, 
whether exogenous or endogenous, from the blood stream. 
lt is the main protective organ of the body from poisons 
of all kinds, and in earrying out this function the liver 
cells may suffer; and, indeed, irreparable damage may be 
produced, so that the liver may lay down its life in the 
defence of the body from toxic influences. The liver is 
the first line of defence against absorbed poisons. 

This statement is made as the result of a toxicological 
experience extending over twenty-five yeacs. In cases of 
arsenical poisoning, or poisoning by the heavy metals, such 
as mercury or lead, or of organic poisoning—for example, 
chloroform, phenol, and trinitrotoluene—or of alkaloidal 
poisoning, such as by strychnine, morphine, or hyoscine, 
the greater part of the poison in fatal cases is found in 
the liver. 

When submitted to toxie influences the liver cells are 
inevitably affected, commonly cloudy swelling or fatty 
deposition occurs in them, or they may undergo complete 
necrosis. In all of these instances the passage of bile to 
the bile capillaries is interfered with und jaundice of 
varying degree is produced. 

The depth of jaundice is no measure of the severity of 
the toxic action. In very acute cases, such as delayed 
chloroform poisoning, acute salvarsan poisoning, and 
phosphorus poisoning, the damage to the liver may 
be so great that its function is almost completely 
abrogated (see experiments of Mann on _ extirpation 
of the liver}; and death occurs before jaundice of the 
skin and mucous membranes becomes marked, though its 
presence can be detected if looked for. In less acute cases 
jaundice may be so marked as to be indistinguishable from 
obstructive jaundice. The stools are often clay-coloured 
for a few days and the uring loaded with bile pigments. 
This was well shown in the cases of jaundice from tetra- 
chlorethane published by me, and also in eases of trinitro- 


toluene poisoning, and many cases of salvarsan jaundice 


under my care. Cases of this kind are often mistaken for 
“‘catarrhal jaundice.’”’ The fact that the liver is at fault 
may always be demonstrated by one of the tests for hepatic 
deficiency. The most convenient of these is the laevulose 
test, when a marked positive reaction is shown by the 
blood sugar curve. 

It must be remembered that the depth of the jaundice 
coloration is not a measure of the degree of hepatic 
deficiency. This jaundice may be deep and the hepatic 
efficiency approximately normal. In toxic jaundice the 
hepatic deficiency test may be only positive for a few days 
during the existence of the jaundice, which may extend 
over a period of weeks. 


Tue Trme Factor or Jaunpvice. 

It is most interesting to note that after the action of 
some toxic substance on the liver the time of occurrence 
of jaundice is most variable. In some cases the onset may 
be early, within a few days, but in others it may be much 
delayed. Thus in salvarsan poisoning jaundice may occur 
weeks or months after the last administration; I have 
notes of cases in which jaundice came on from ten to 
sixty-four days after the last administration, and much 
longer intervals could be quoted. 

Two cases of trinitrotoluene poisoning are recorded where 
the jaundice occurred nine months after exposure to the 
poison. A probable explanation of delayed jaundice is 
that the poison sets up a progressive hepatitis which 
ultimately culminates in jaundice. In delayed salvarsan 
jaundice an additional explanation might be found in the 
reabsorption in the liver of arsenic which had become 
temporarily fixed in the epidermal tissues (skin, hair, etc.). 

The fact that a progressive hepatitis does occur after the 
action of poisons on the liver was well shown by two cases 
of tetrachlorethane poisoning which I investigated. In 
these, many weeks after the occurrence of toxic jaundice, 
symptoms of portal obstruction, such as ascites, developed. 
Similar results have been observed in the effects of alcohol. 
Thus a chronic drinker may develop ascites months after 
he has become a total abstainer. 


PRorecTiIon oF THE LIVER AGAINST Porsons. 

It is now well recognized that the presence of glycogen 
in the liver cells affords marked protection against toxic 
substances. The administration of glucose—about two 
ounces, for instance, by the mouth—is a most valuable 
protection if given before any toxic substance is adminis- 
tered, whether as arsenobenzol compound, chloroform as 
an anaesthetic, or any of the numerous toxic substances— 
antimony or bismuth compounds, ete.—so commonly used 
to-day in the treatment of disease. 


Dr. Spence has pointed out that in catarrhal jaundice 
there is for a few days definite evidence of impairment of 
hepatic function, as shown by the laevulose test. I have 
myself confirmed this in cases of catarrhal jaundice under 
my care at St. Mary’s Hospital. I have no doubt that 
*‘ catarrhal jaundice ’’ as seen in peace time is exactly 
the same condition as the ‘‘ epidemic catarrhal jaundice ”’ 
which occurred during the war, and which was described 
by me in the Lancet in 1916 and in the Lettsomian Lectures 
in 1919. The enlargement of the liver and spleen occurs 
in both of these conditions and the symptoms are identical. 
The jaundice is due to pathological changes in the liver 
itself, probably arising from a bacterial infection. The 
degeneration of the liver cells in catarrhal jaundice may, 
as in some cases recorded by me, be of such severity as 
to cause death from auto-intoxication and atrophy of the 
liver; this only occurred in about 0.4 per cent. of the 
cases of ‘‘ epidemic catarrhal jaundice ’’ seen in Meso- 
potamia in 1917. It would be expected that if catarrhal 
jaundice is hepatic in type it would show a definite 
impairment of hepatic function, and Dr. Spence’s con- 
firmation of this is of great value. 

The differential diagnosis between catarrhal jaundice 
and arsenobenzol jaundice can, however, be clearly made. 
In arsenobenzol jaundice there is a history of the ad- 
ministration of the drug, splenic enlargement is absent, 
and the enlargement of the liver is not always so uniform as 
it is in catarrhal jaundice—thus the right lobe may be 
relatively more enlarged than the left in salvarsan jaundice. 
In both kinds of jaundice the liver diminishes in size 
considerably during the continuance of the jaundice, but 
the diminution is usually more marked in arsenobenzol 
jaundice ; in it the laevulose test for impaired hepatic func- 
tion remains positive for a longer period, while in catarrhal 
jaundice Dr. Spence has found that the test only remains 
positive for about three days. The differentiation is 
absolutely established by the presence of arsenic in the 
urine, the hair, and the nails, in the case of arsenobenzol 
jaundice. It is important that in the analysis a reliable 
method for the detection of arsenic should be employed, 
such as the electrolytic Marsh-Berzelius test, the organic 
matter being destroyed by treatment with arsenic-free 
sulphuric and nitric acids. 

I believe that the view of “ catarrhal jaundice ’’ adopted 
by the French school is correct—namely, that catarrhal 
jaundice is a hepatic or liver cell degeneration set up by 
an intestinal infection, the toxins being bacterial in origin. 


GENERAL DISCUSSION. 

The Chairman (Dr. Lanepon Brown, Vice-President) 
said that the Section had heard three valuable papers on 
an interesting chapter in pigment metabolism. The old 
conception of haematogenous jaundice, so long dethroned, 
was returning in the new guise of haemolytic jaundice. It 
seemed to him that Dr. McNee’s classification and Pro- 
fessor van den Bergh’s results could be compared thus: 


Van den Bergh 


Type of Jaundice. Reaction. 


2. Toxic and infective ™ Biphasic 
3. Haemolytic Indirect 


One thing had come out clearly—the correctness of the 
French view that catarrhal jaundice was not due to 
obstruction of the ducts by mucus but to hepatitis. He 
instanced cases of catarrhal jaundice in which the van den 


its ig 
4 
scera 
= > 
rmed | ‘ 
him. 
these 
linio a 
liver 
ired 
leted | 1 
hort 
pro- q 
hes@ 
sions 4 
bile q 
ially 
t. | 
n in 
‘ions 
that | | 
rith, | 
ven, : 
able 
tion 
ag 
= 
ide. | 
this 
= 
lent 4 
ver, 
this 
lan, 
iver 4 
and 
rith 
otie 
are 
a 
the 3 
In 
| 
ous 
ifi- : 
ne, 
ne, 
ind | 
in 7 


502 SmPr. 20, 1924) 


SECTION OF MEDIOINE, 


Tre Britise 
Meprear Jounnas 


Bergh reaction was mainly indirect, while hepatic insuffi- 
ciency was proved by the laevulose and lipase tests. Glucose 
appeared to be beneficial in these cases. Dr. McNee’s work 
explained why splenic anaemia might arise from different 
diseases of the spleen, and why it might go on to Banti’s 
disease. Anything which would sufficiently stimulate the 
haemolytic activities of the reticulo-endothelial system 
could cause this anaemia, and the spread of the process 
into the Kupffer cells of the liver, which were part of the 
same system, was easily comprehensible. The new work on 
latent jaundice threw new light on obscure problems and 
emphasized again the importance of the threshold of the 
kidney, which imposed a barrier on the excretion of sub- 
stances that could be useful to the body. Both in cirrhosis 
and in acholuric jaundice, although the blood might contain 
bilirubin, there was not sufficient to exceed the kidney 
threshold, so that it did not escape into the urine. | 


Dr. H. lL. Trwy (London) referred to the difference in 
the incidence of jaundice in acholurio jaundice and per- 
nicious anaemia. It was generally agreed that both were 
due to the persistent destruction of red cells in the body. 
Yet in acholuric jaundice the jaundice was common, while 
In pernicious anaemia any distinct degree was rare. He 
asked if the van den Bergh reaction brought to light any 
difference between splenic anaemia in adults and the later 
stages of Banti’s disease in childhood, or in the type seen 
in Egypt. He was uncertain about the interpretation of 
van den Bergh’s reaction in certain acute conditions. 
Cases occurred in which it was difficult clinically to make 
a diagnosis between catarrhal jaundice and gall stones; 
when he had been in doubt clinically he had also been in 
doubt with the van den Bergh reaction. He asked if 
others had found a similar difficulty, 


Sir Berxerry Moyniman expressed the view that Banti’s 
disease was merely the termination of a great many con- 
ditions of diverse origin; cases of splenic anaemia which 
he had operated upon had exhibited a great variety of 
splenic lesions, Acholuric jaundice was characterized by 
the fragility of the red cells, and the fragility persisted 
after splenectomy. He desired to express on behalf of the 
Section the immense debt they owed to Dr. McNee and to 
Professor van den Bergh for their work on this subject; 
and he ended with a plea that something might be done 
by the leaders, both in medicine and surgery, to get the 
two halves of the profession a little closer together, pointing 
out that the surgeon was the most formidable weapon of 
inquiry ever placed in the hands of the physician, 


Dr. Rosert Pratt (Sheffield) pointed out that the fact 
that the amount of bilirubin in the splenic vein was greater 
than that in the splenic artery was evidence of the elabora- 
tion of bilirubin by the spleen. Also there were two 
methods by which haemolysis might be produced: (1) by 
. lowering the osmotic pressure of the fluid in which the cells 
circulated; (2) by haemolytic agents, such as saponin, 
which probably acted upon the cell membrane. In Bayliss’s 
Physiology there was a list of animals arranged according 
to the fragility of their red cells to low osmotic pressures. 
The list arranged according to fragility to saponin was the 
exact opposite. Now, in acholuric jaundice it was extremely 
unlikely that the haemolysis was due to a lowered osmotic 
pressure of the serum, and much more probable that a toxic 
agent of the other type was at work. It was therefore 
possible that the cells of these people actually developed an 
increased resistance to haemolysis. The speaker was under- 
taking some experiments on these lines, but had not yet 
reached any conclusions on the subject. He also asked how 
Professor van den Bergh was able’ to estimate the minute 
quantities of bilirubin present in normal serum, and 
whether a haemolytic jaundice with an indirect van den 
Bergh reaction was always accompanied by increased output 
of urobilin in the urine. 


Mr. R. H. Paramore (Rugby) referred to the blood flow 
through the hepatic capillaries with the rise of jaundice. 
It was not yet the fashion to consider the. capillary blood 
flow in the explanation of pathological processes ; though Sir 
James Mackenzie, in a recent letter to the British MEDICAL 


Journat,' had stated the importance he attached to it, 
The point was raised especially in connexion with the rise 
of the so-called toxic or infective hepatic jaundice. This 
was associated with the degeneration or necrosis of certain 
cells of the hepatic lobule. The central cells were most 
often affected; those at the periphery escaped. Sir 
Humphry Rolleston, in his paper read before the Associa- 
tion in 1922,? had explained the escape of the peripheral 
cells by supposing that the reputed poison in the portal 
blood was ‘ pe to be swept on by the arterial blood ” 
to the central cells. This was supported by the statement 
that in streptococcal infection the central cells were also 
most affected. Against it was the statement of Sir William 
Willcox, made at the 1922 discussion,’ that ‘‘ In no cases 
of delayed arsenobenzol jaundice have amounts of arsenic 
been found in the liver which could at that time have been 
causing harm to the liver.” This opposed the view that the 
lesions of the central cells of the hepatic lobule were due 
to the direct action of a poison. So did the structure of 
the hepatic lobule itself. The capillaries at the periphery 
converged on the central vein, and in their progress linked 
up with each other, the capillary bed narrowing; thus the 
rate of flow of blood through the capillaries became more 
rapid as the central vein was reached. Thus, if a poison 
in the blood acted directly on the hepatic cells, we should 
expect that, in the majority of cases of so-called toxic and 
infective jaundice, the peripheral rather than the central 
cells should be first and most disturbed. 

The speaker was interested in this variety of jaundice 
because it occasionally occurred in the so-called toxaemias 
of pregnancy: thus it occurred in the pernicious vomiting 
of pregnancy, which at times led on to the acute yellow 
atrophy. In the Lancet of 1922 (vol. i) the cause of per- 
nicious vomiting was discussed. Two individuals in this 
country besides the speaker believed that the resulting 
toxaemic state was caused mechanically; and in his con- 
tribution to the discussion* the speaker had pointed out 
how vomiting, by raising suddenly the pressure in the 
hepatic veins, caused an accession of pressure to appear 
in the intrahepatic venules, which necessarily impinged 
on the central cells. As the area of capillary bed in the 
hepatic lobule increased towards the periphery, the effect 
of this impaction was dissipated as the periphery was 
reached. In support of this idea, he referred to the rise 
of jaundice in chronic valvular disease of the heart. It 
was stated by physicians that jaundice in these cases 
occasionally occurred. Fagge and Pye-Smith, more than 
thirty years ago, had attributed this jaundice to the effect 
of the back pressure from the right auricle on the hepatic 
veins—which caused a distension of the hepatic capillaries; 
and Osler had stated that in hepatic involvement from 
back pressure in chronic heart cases the central cells of the 
lobules became atrophied. The central cells in this case, 
just as in pernicious vomiting, felt first and most the effect 
of the venous impactions. In such cases, the jaundice 
could only be ascribed to an occlusion by compression of 
the small bile ducts or canaliculi in the periphery of the 
hepatic lobule by the pressure of the distended adjacent 
capillaries. It was obvious that in individuals with an 
abdominal tumour, such as the pregnant uterus, frequent 
impactions appearing at the centre of the Jobule could more 
readily produce similar results, 


REPLIES. 

Dr. J. W. McNez, in replying to the discussion, said he 
wished to emphasize the fact that what he had described 
was a theory of jaundice, which agreed with many facts, 
and enabled a rational classification of cases to be made. 
Actual proof of some points was lacking, chiefly because of 
the difficulty in applying the results of animal experiments 
to what might happen in man. He agreed with Sir 
William Willcox that the best proof of the occurrence of a 
true haemolytic jaundice was the Clinical evidence, but 
hoped that complete experimental evidence would soon. be 
obtained. He was glad that everyone seemed now agreed 
on the mechanism of catarrhal jaundice, which undoubtedly 


1 Arterio-sclerosis, BRITISH MEDICAL JOURNAL, July 19th, 1924, p. 129. 

2 Degenerative Diseases of the Liver, Ibid., December 2nd, 1922, p. 1055. 
3 Discussion, Ibid., December 2nd, 1922, p. 1055. f 

4 The Pernicious Vomiting of Pregnancy, Lancet, April, 1922, p. 867. 
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depended on a hepatitis and cholangitis. In reply to Dr. 
Tidy, he said that it was true that in the cases of jaundice 
in which the etiology was most doubtful clinically, the 
van den Bergh reaction often gave no aid in diagnosis. 
This was because the toxic and infective group of icterus 
was by far the largest, and in this group the whole range 
of results of the van den Bergh test might appear at 
different stages of the one illness. He was, of course, much 
interested in what Sir Berkeley Moynihan and Dr. Langdon 
Brown had said about the help afforded by the new theory 
of jaundice in the rational explanation of Banti’s syndrome 
and its treatment. Finally, Dr. McNee said he greatly 
hoped that Professor Hijmans van den Bergh would be able 
to give some clue to the explanation of the two different 
forms of bilirubin distinguished by the diazo test. It 
appeared that no one had yet been able to prove what the 
difference depended on, but it would be of the utmost 
importance to do so. He asked if Professor van den Bergh 
could deal with this point in his reply. 


Professor VAN DEN Bercu said that he had not much to 
say in reply, because Dr. McNee had so well expressed his 
thoughts. He thought they agreed almost completely, but 
ho could not explain their difference with regard to the 
bilirubin content in the splenic artery and splenic vein. 
Dr. McNee did not find any difference, whereas he found, 
not always, but in the majority of cases of pernicious 
anaemia and haemolytic jaundice which were splenec- 
tomized, and also at necropsy, a difference; and he thought 
that a mistake in the reaction was hardly possible. 
Naegeli and others—Kaznelson, for instance—had con- 
firmed his observations on this point. One speaker had 
asked why no reaction was found in normal persons in 
England. They also had, rarely, found so faint a reac- 
tion that it was impossible to get a colorimetric reading; 
but in the majority of normal people it could easily 
be estimated. He could not tell the reason for the 
difference; he did not think it ccald be due to any 
small technical modification, but possibly there was a 
real difference between the seram content in the two 
countries. As regards catarrhai jaundice, it was a curious 
fact that, contrary to what was the case in England and 
Germany, cases of this disease in Holland—at least in his 
clinic—were very rare, so that he had had little experience 
of it. Dr. McNee had asked for information about the 
two kinds of bilirubin distinguished by the diazo test. He 
must confess he had not succeeded in explaining this 
phenomenon. It was not known at the moment whether 
the difference was due to a very minute difference in 
chemical structure, or to a loose combination, or to physico- 
chemical differences in the plasma. Dr. Platt spoke of 
urobilin. He (the speaker) agreed with Dr. McNee that there 
was at present insufficient information about the formation 
and production of urobilin, and that further evidence must 
be sought on this point. In speaking of new conceptions 
of jaundice one must not forget the work of Gilbert and his 
school, who were the first to endeavour to estimate quanti- 
tatively the bilirubin in the blood; also Troisier, whose 
work he had already referred to. Finally, he wished to 
thank the Section for its kind approval of what he had 
said. He thought he did not deserve so much, and 
wondered whether he had not increased the confusion 
concerning jaundice instead of clearing it up. He thought 
that Dr. McNee’s conception of the mechanism of jaundice 
gave a better insight into the whole subject, and enabled 
one to classify cases in a rational way. 


THE CLINICAL FEATURES OF ANTHRAX. 
BY 
F. W. EURICH, M.D., 
Professor of Forensic Medicine, University of Leeds; Honorary 
Physician, Bradford Royal Infirmary. 
Arrrr a brief reference to the work of the late Dr. J. H. 
Bell of Bradford, Dr. Eurich summarized the clinical sym- 
ptoms of pulmonary anthrax (‘‘ woolsorters’ disease ’’), 
pointing out that an unusual constellation of symptoms, 
such as vomiting and joint pains, might arouse suspicion, 
hut that they knew at present no test—unless it were the 
estimation of the opsonic index—which would ensure early 


recognition of the disease. Unfortunately an opportunity 
of applying the test was rarely given, as medical aid, when 
sought at all, was mostly sought too late. In gastro- 
intestinal anthrax the bacilli were occasionally found early 
in blood-stained vomit. 

Turning to the diagnosis of cutaneous anthrax, Dr. 
Eurich combated the statement that the impression of 
cutaneous anthrax upon the observer was indelible and that 
the appearances were typical. If the practitioner waited 
until the characters had become well marked the disease 
would then have passed the stage in which treatment was 
most successful. It was unfair, both to the patient and to 
the practitioner, to picture cutaneous anthrax as it is in 
textbooks and atlases now in general use. Even in the very 
early stages in which the “pustule”’ was nothing more than 
a patch of erythema resembling a flea-bite, or perhaps a 
trifle larger, with a minute vesicle on top, the disease could 
be recognized with the help of the microscope, provided 
the examination of the material taken were made promptly. 
Nor, Dr. Eurich said, was the appearance of the fully 
developed ‘‘ pustule ’”’ characteristic; it was simulated by 
vaccinia and sometimes by infection of the skin with 
Diplococcus pneumoniae. Dr. Eurich held that the 
** pustule ”’ should be excised only when in the flea-bite 
stage, or a little later. The treatment should otherwise 
consist in rest to the part affected (splints, sandbags, etc.), 
the application of disinfectant dressings, and the injection 
of anti-anthrax serum (in Bradford Sclavo’s serum had 
been used almost exclusively), and, if this should fail or 
be not obtainable, kharsivan and allied products. The 
latter should be especially useful in the tropics. Dr. W. 
Mitchell and the reader of this paper had in turn been 
briefed by Bradford firms dealing with dangerous wools 
and hair to examine all suspicious cases. The result had 
been exceptionally early recognition of the disease and a 
consequent reduction of mortality from 16 to 5 per cent. 


DISCUSSION. 

Dr. Mrrcnett (Bradford) congratulated the Section on 
having heard the able paper by Dr. Eurich. Few people 
outside Bradford knew anything of the many years of 
arduous toil spent by Dr. Eurich in the investigation of 
the sources and prevention of anthrax. He (Dr. Eurich) 
had examined many thousands of specimens of wool and hair 
such as came to Bradford, and had been able to show that 
wools not previously scheduled as ‘“‘ dangerous ’’ were almost 
as dangerous as any of those so scheduled. He had carried 
on a long and exhaustive series of experiments to find a 
mode of disinfecting dangerous wools without detriment 
to their commercial value, and to Dr. Eurich more than to 
anyone else was due the international steps taken to guard 
the lives of the workmen by the institution of sterilizing 
stations which rendered the wool and hair innocuous at the 
port of entry to this country. So far Dr. Eurich had 
received little or no recognition for this most valuable work, ~ 
but presumably he would receive it in the British way— 
some years after he was dead. 

Dr. Eurich in his paper had covered the ground so 
thoroughly that little was left for anyone else to say. 
There was little or no difficulty in diagnosing cutaneous 
anthrax in its early stages by anyone examining a patient 
ad hoc; a smear on a Slide, a stain and a microscope, and 
it could be done in a few minutes. It required no expe- 
rience, no particular acumen or ability, only opportunity, 
and if the average practitioner did not recognize it as 
early as he might it was simply because in the early stages 
it much resembled an ordinary pimple and he never thought 
of anthrax. If he did so think he could diagnose it as well 
as anyone else, provided he made a microscopic examination. 
There were no pathogenic organisms in the living subject 
likely to be mistaken for the anthrax bacillus. In internal 
anthrax the diagnosis was muth more difficult, and fre. 
quently impossible till too late. The symptoms were often 
far from being alarming in the early stages, and even when 
the patient was suffering from a profound toxaemia he 
often felt tolerably well. Dr. Mitchell said that he had 
known of a man dropping down dead when dressing in 
the morning to go to work. Methods such as the opsonie 
index were, he was afraid, too slow. 
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Dr. Arnotp Rensuaw (Manchester) desired to suggest 
to Dr. Eurich the use of one of the triphenylmethane dyes 
—auramine—for use in some anthrax cases. He and his 
colleague, Mr. Fairbrother, had examined the antiseptic 
action of a large number of dyestuffs on bacteria, including 
B. anthracis. Auramine, in a dilution‘of.1 in 5,000, had 
prevented the growth and rendered sterile even spore 
cultures of this organism when inoculated imto dye-broth 
tubes containing this antiseptic. 

He did not agree with Dr. Mitchell in stating that 
B. anthracis was the only organism of the kind found in 
the tissues of man. Recently he had seen a patient with 
a necrotic wound which refused to heal in which was found 
a similar Gram-positive central spore-forming bacillus 
~ resembling anthrax culturally. The patient had intervened 
in a dog fight, and it was uncertain whether a wound in 
his leg had been caused by a dog bite or by the end of 
his stick which was broken during the fight. Numerous 
anthrax-like bacilli were found on examination in a deep 
sinus in the calf of the leg, which had persisted for about 
a fortnight. A similar organism was found upon the hollow 
ferrule of a walking-stick, and as the lawn had been 
freshly manured that morning it was obvious that an 
organism of the Mycoides group was present, and that the 
wound had been caused by the stick and received soil 
contamination. The wound was packed with auramine 
solution, the bacilli speedily disappeared, and the wound 
commenced to clean up and heal. Dr. Renshaw suggested 
that auramine could be used instead of formalin to inject 
into or around the pustule, or to swab the cut surface of 
the wound after excision of the pustule to destroy any 
remaining bacilli. Auramine was not caustic or irritant 
to the tissues in the strengths used, and he had given it 
intravenously to obtain a concentration in the blood stream 
of 1 in 20,000. In view of the 100 per cent. mortality in 
cases of pulmonary anthrax, he suggested that it might 
be worth while trying auramine intravenously, although 
its action against bacteria (but not protozoa) was probably 
limited to 1 in 10,000. 


DOMESTIC ESTIMATION OF URINARY SUGAR. 


A Mernop wueresy THE DiaBetic Patient CAN MzAsURE 
THE Datty VARIATIONS IN ExcrETION oF SuGar. 


F. C. EVE, M.D., F.R.C.P., 
nior Physician, Royal Infirmary and Victoria Hospi 

For the guidance of a doctor who is treating a diabetic in 
his own home the minimum requirement is a knowledge of 
the excretion of sugar and how it varies from day to day. 
This is necessary for treatment by dieting; it is indis- 
pensable if insulin is employed. 

The following method, though rough and ready, is one 
which I have been using for the last four years, and I 
have found it adequate and reliable. Perfect methods are 
impracticable in the home except very occasionally. What 
the doctor needs to guide treatment is a long and con- 
tinuous daily record. 


METHOD. 

Apparatus Required.—(1) Urinometer, reading 1000 to 
1040, in a packable form. (2) Yeast, fresh every few days, 
costing a penny. (3) Thermos flask (one pint). (4) An 
engineering students’ book of squared paper (2d.). Every 
night at bedtime the patient washes out the thermos 
flask with very hot water, and then passes his water into it. 
He adds a lump of yeast about the size of a hazel-nut, 
gives the mixture a good shake, and corks with cotton-wool. 
In a few hours, less than twelve, at blood heat, any sugar 
present will have been destroyed by the growing yeast 
chiefly by oxidation into carbonic acid. The specific gravity 
of the urine after fermentation will be reduced to an 
extent proportional to the amount of sugar originally 
present. This is what we require to know. The method 
is = as 

tharting.—The squared copybook is graduated from 1 
to 1040 in its left-hand margin. etey half-inch of = 
upper margin represents a day, and is numbered with the 


day of the month. Every night at bedtime the specific 
gravity of the warm, freshly passed urine (say 1040) is 
charted with a black dot; next morning the specific gravity 
of this same warm specimen is again measured, and perhaps 
has now decreased to 1018 owing to the destruction of the 
sugar. A red dot is placed at 1018 vertically below the 
black 1040 dot. Next day another pair of dots will be 
placed in the next vertical column, and thus two curves will 
be spun out which may be connected by a thin line, as in 
a temperature chart. The black curve will show the daily 
variations of the specific gravity of the urine; and the red 
curve will show the daily specific gravities after the con- 
tained sugar has been destroyed. The object is, by diet and 
insulin, to make the space between the two curves as small 
as possible. For obviously, if the urine never contains 
sugar, there will be no space between the two curves—that 
is, they will be superposed. 
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I.—JOHN BOYD ORR, D.S.O., D.Sc., M.D.Guas., 
Director, Rowett Research Institute, Aberdeen. 


THE IMPORTANCE OF THE MINERAL ELEMENTS IN 

~ THE MAINTENANCE OF HEALTH. 
Twat the nature of the diet has an influence on health has 
been recognized since the earliest times. The old litera- 
ture contains much sound and suggestive information which 
shows that our predecessors were neither so unobservant 
nor so ill informed as some modern writers would have 
us believe. In recent years, however, the elucidation of the 
fundamental principles of nutrition and the improvement 
of experimental technique have made possible a more 
thorough and systematic study of this branch of medicine. 
The information now being obtained enables us to see more 
clearly the relationship between dietary deficiencies and 
resulting diseases, and to realize more fully the importance 
of diet in the preservation of health. The results of 
modern work show that a faulty diet is not only the 
direct cause of many diseases, but is also a potent pre- 
disposing cause of certain infectious diseases. Though much 
is still obscure, there is now sufficient knowledge, and, what 
is of almost equal importance, sufficient interest, te make 
dietetics an important factor in preventive medicine. 

Until a few years ago interest in dietetics centred 
chiefly in the requirements of the body for energy and 
protein, and in the supply of them in the food. It was 
usually assumed, at least by writers of textbooks, that 
any ordinary diet which supplied sufficient energy and 
protein would afford complete nourishment for the body, 
including the provision of all the essential inorganic 
constituents. Such an assumption would be generally 
justified if the diet consisted of foodstuffs in their natural 
condition. Unfortunately, the highly refined foodstuffs of 
modern civilization are so ill balanced with regard to 
several essential constituents that a diet composed chiefly of 
these foodstuffs is liable to be deficient in several respects, 
even though it yields sufficient energy and provides the 
necessary protein. During the past two or three years 
there has been a tendency to regard the evil effects of a 
too exclusive use of certain of these foodstuffs as due, 
chiefly or entirely, to a deficiency of ‘‘ vitamins.’’ Recent 
work, however, has shown that many of the evil effects 
may be attributed to a lack of correspondence between the 
mineral content of the diet and the mineral requirements 
of the body. It is now being recognized that the amounts 
and proportions of the inorganic elements in the diet are 
of fundamental importance to the maintenance of health. 
The present paper is confined to a consideration of this 
aspect of the relationship of diet to disease. 
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The Role of Minerals in Nutrition. 

The fact that the great bulk of the mineral elements in 
the body is contained in the rigid skeletal structures 1s 
apt to give the impression that these so-called inorganic 
elements play a less important part in the metabolic 
ergo than the organic compounds. As a matter of 


fact, however, mineral elements are present as essential 


constituents of all the soft tissues of the body. Cell life 
is impossible without them. They control, directly or 
indirectly, all the metabolic processes, and the ultimate 
problems of physiology are concerned with their chemical 
and physical reactions. 

The interesting experiments of Jacques Loeb and others 
have shown that not only must these elements be present 
in the soft tissue and fluids of the body, but that, if the 
normal functioning of the various organs is to be main- 
tained, they must be present in very definite proportions 
to form a “ physiologically balanced ’’ solution. Various 
mechanisms in the body are concerned in preserving this 
physiological balance, and are normally efficient in doing 
so, in spite of the irregular supply presented in the food. 
But when the deficiencies or excesses in the diet are 
greater than these regulating mechanisms can deal with 
the physiological balance is upset, and the resulting dis- 
ordered functions of the cells make themselves manifest as 
disease. 

Of the fifteen chemical elements which enter into the 
composition of the body and are recognized as being 
essential ten are mineral elements, and each of these 
ten is known to perform functions which cannot be 
adequately performed by any of the others. As all these 
minerals are continually being lost from the body in the 
excretions, and all are required as constructive material in 
growth, it is obvious that the mineral content of the diet 
is of primary importance for the physiological well-being 
of the body. 


Mineral Requirements. 

The amount of any mineral which must be present in the 
diet depends upon a number of factors which influence 
either its absorption or its excretion. In estimating the 
mineral requirements these factors must be taken into 
account. Some which are of practical importance are 
considered here. 

The mineral may be present in a combination from 
which it cannot be easily dissociated in the alimentary 
canal. The diet, therefore, might contain a sufficient 
amount, as determined by chemical analysis, but, owing 
to the difficulty of assimilation, only a very small propor- 
tion might pass through the wall of the intestine into the 
metabolic field where it could be utilized. In the case of 
most minerals both absorption from the intestine and 
excretion by the kidney are influenced by the amounts of 
other minerals present. Bunge! showed that the addition 
of potassium salts to the diet caused an increased excretion 
of sodium salts in the urine. The results of some recent 
‘work by Dr. Richards, which will be published shortly, 
indicate that the potassium:sodium ratio in the diet is 
a factor in determining the percentage of ingested calcium 
and phosphorus which can be assimilated and retained 
by the growing animal. These results confirm the con- 
clusion reached by Zander? and others over forty years 
ago. 

Hart and Steenbock® have shown that excess of mag- 
nesium interferes with the utilization of calcium. Phos- 
phorus and calcium are mutually dependent upon each 
other for utilization. So also, to some extent, are calcium 
and iron. The balance of the base and the acid radicles 
affects both absorption and excretion. These examples 
of the interdependence of the different mineral elements in 
assimilation show that the ratios of the mineral con- 
stituents of the diet to each other are of as much impor- 
tance as the absolute amounts. 

The nature of the organic part of the diet affects the 
absorption of minerals from the intestine. In the case of 
some diets oil increases the assimilation and retention of 
calcium and phosphorus. The remarkable efficacy of cod- 
liver oil in this respect is well known, On the other hand, 


excess of oil, under certain conditions, decreases the 
amount of calcium absorbed from the intestine. 

All these dietary factors play a part in determining what 
proportion of each of the minerals in the diet can be 
assimilated. Their importance is well shown by the 
results of the experiments by Blauberg.* He found that in 
infants the percentage assimilation of the minerals of 
human milk, whole cow’s milk, diluted cow’s milk, and an 
artificial food, was respectively 81.82, 60.70, 53.72, and 
32.55. The high percentage of assimilation of the mineral 
constituents of human milk by the infant is due to the 
fact that the ratios of the minerals to each other, and the 
balance of all the constituents of the milk, are exactly 
suited to the requirements of the infant. If a calf had 
been used as the experimental animal the percentage 
assimilation would have been higher on cow’s milk than on 
human milk. The high percentage of assimilation of the 
minerals. of milk (60.70) as compared with the artificial 
food (32.55) is of practical interest. Sherman and Hawley* 
have recently brought forward confirmatory evidence of the 
superiority of milk as a supply of mineral matter. 

Even factors not connected with the diet may influence 
the absorption and retention of minerals. The results of 
the work of the Glasgow school on rickets indicate that 
good hygienic conditions and exercise favourably influence 
the retention of calcium and phosphorus in children. 
Recently the influence of the ultra-violet rays has received 
much attention. In some recent experiments carried out 
at the Rowett Research Institute, Dr. Henderson has found 
that one of the ultimate effects of the ultra-violet rays on 
a young pig receiving a diet ill balanced with regard to its 
mineral content is to reduce the excretion of calcium in 
the faeces and to increase the excretion in the urine. The 
net result is a gain in the rate of storage of this mineral. 

All these factors which affect the absorption and excre- 
tion of minerals must be taken into account in estimating 
the amount of any given mineral that must be present in 
the diet to meet the requirements of the body. The 
problem is not so much to ensure that a definite amount 
of any given mineral, as determined by chemical analysis, 
shall be present in the food, as to ensure that the whole 
diet and attendant conditions are of such a nature that 
all the essential minerals will be absorbed from the intes- 
tine in the amounts and proportions required to maintain 
the proper physiological balance of the fluids of the body. 
It is impossible, therefore, to make any unqualified state- 
ment as to the absolute amount of any mineral which must 
be present in the diet to meet the requirements of the 
body. The amount required is relative to a multiplicity 
of conditions. 

As a guide in dietetics estimates have been made of the 
requirements of calcium, phosphorus, and iron, the three 
mineral constituents believed to be most frequently deficient 
in the diet. Albu and Neuberg,® after a review of the 
literature, came to the conclusion that the diet of an adult 
should contain 1 to 1.5 grams of CaO—that is, roughly 0.7 
to 1.1 grams of calcium a day. The more recent estimate 
of Sherman’ gives practically the same amount—namely, 
1 gram a day. The phosphorus requirement is estimated 
by Forbes,* after a consideration of all the available ex- 
perimental data, at about 1.5 to 1.75 grams of phosphorus 
(3.4 to 4 grams P,O,) a day. Estimates of the requirements 
of iron vary from 60 mg. (Albu and Neuberg) to 10 mg. 
(Sherman) a day. 

In proportion to their weight children require more than 
adults, owing to their need for constructive material for 
growth. A calculation based on the percentage compo- 
sition of the body and the average rate of growth shows 
that a child must store nearly a third of a gram of calcium 
a day. The results of balance experiments, in which the 
amount retained is found by determining the intake in the 
food and the output in the excreta, correspond with such a 
calculation. Herbst* found by balance experiments that 
boys between 6 and 14 years of age store 0.2 to 0.4 gram 
a day. 

housing to Sherman’ the diet of children should con- 
tain 0.23 gram of calcium, 0.48 gram of phosphorus, and 
0.005 gram of iron for every 1,000 calories. These figures 
are to be taken as minimal quantities; for it was found that 
te get the maximum storage of calcium the food had to 
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eontain three times the amount stored. One gram a day, 
therefore, may be taken as the amount ef calcium which 


should be present im the diet of children. 

__ The acid base balance is of more importance in children 
than in adults. A positive base balance of 10 c.cm. of a 
decinormal base per kilo per day is required during growth 


(Shehl’’). 
The Supply of Minerals in the Diet. 
The following table gives an idea of the mineral content 
of some commonly used foodstuffs. As the energy require- 
ment of the bedy determines the quantity of food eaten, 


it is convenient to state the amounts of the various | 
minerals contained in the quantity of food required to yield — 


@ given number of calories. Human milk is included in the 
table for the punpose of comparison. 
ef young children that the supply of minerals is of 
ge practical importance, and human milk may be 
‘ as representing the ideal standard for them. 


TABLE I. 
Mineral Content per 1,000 Calories, | Solution per | 
1,000 Calories. | 
Ca. | Mg.| K. | P. | Fe. | Excess 
Human milk ...| 053 | 0.08 | 0.77 | 0.16 | 0.23 | 0012 | 26:90 
Gow'samitk =... | 1:74 | 0.27 | 2.07 | 074 |.1.35 0403 22.75 
Wheat .. 0.13 | 037/132] om | 128 | 0.014 | 37.08 
Wheat fonr ...| 0.06 |.0.05 | 0.32 | 0.17| 0.96 | 0.03 | 31.43 
Wheat bran 0.38 | 1:59 | 3.96 | 0.60/ 3.33 | 0023 | 3.74 | 
Polished rice ..| 0.03 | 0.10 | 0.20 | 0.07/| 0.28 | 0.003 | 26.62 
Maize .. ...| 0.03 | 0.30 | 0.95 | 0.07 | 0.93 | 0.008 | 25.36 
Cornficur ... | 9.002 | 0.02 | 0:07 | 0.085! 005 | 0002 | 1.81 | 
Meat ...| 007 |0.14| 1:97 | 049/125 | oom | 65.38 
Fotatoes . 0.17 | 034 5.15 | 0.25! 0.70 | 0015 | 98.75 
Cabbage .. 143 | 0.48 ps 0.86 | 0.92 | 0.032 | 138.26 
Spinach . 2.79 | 153 (32.28 | 5.2 | 2.84 | 0.250 959.13 
Orange... 0.88 | 0:23 | 3.45 | 0.23] 0.41 | 0.004 118.77 
Pag yolk ... 3.59 | 0.42 | 3.01 | 1.97 [13.73 | 0.236 | 988.19 


In general, the carbehydrate-rich foodstuffs—for example, 
flour, rice, cornflour, and sugar—are poor in mineral 
matter. Most have less than 0.1 gram of calcium per 1,060 
calories, as compared with the minimum requirement of 
0.25 gram, and less than the minimum requirement of 
iron, 0.005 gram. The cereals are rieh in phosphorus but 
poor in calcium. They have also a marked exeess of acid 
radicles. The refined cereal products—for example, wheat 
flour—are poor in mineral matter, most of which is removed 
in the milling. Green vegetables are rich in caleium and 
iren and have an excess ef alkali, but they are relatively 
deficient in sodium. The ratios of the minerals te each 
other in any individual foodstuff are very different from 
these found in milk. In a combination of cereals and 
green leaf the ratios approximate more closely to those 
of milk, but even then there is a shortage ef sodium and 
chlorine. The craving for common salt (sedium chloride) 
on a vegetarian diet is a natural instinct which tends to 
adjust the mineral balance. Of all the foodstuffs cow’s 
milk, as would be e ted, approximates most closely to 
the composition of human milk. It has a marked excess 
of calcium. 

The dietary of a large part of the population in this 
country, especially in the cities, consists mainly of cereal 
products and other carbohydrate-rich foodstuffs, such as 
potatoes and farinaceous foods, because they are the 
cheapest sources of energy. The most common supple- 
ments are meat and butter or margarine. The average 
consumption of milk is only about half a pint per head 
per day, and in many househelds green vegetables do not 
form a regular part of the diet. Hence the foods that 
form the greater part of the diet are those deficient in 
both calcium and iron. It has been estimated that 50 per 


It is in the case . 


malnutrition. 


cent. of American dietaries contain less than 0.67 per cent. 
of calcium, which is well below the standard of 1 gram a 
day. In this country the average intake is likely to be 
even lower, because the average ion of milk, 
usually the chief source of calerwm in the diet, is twice 
as high in America as it is in Britain. 

The mineral content af the diet is of more importance 


| during the period of growth than im adult life. The 


requirements are relatively greater, and the evil effects 
of deficiencies are more serious. During the first six 
months of life an infant growing at the normal rate should 
store between 0.2 and 0.3 gram of calcium a day. Accord- 
ing to Bendix" the daily consumption of human milk by 
the sucking infant during that period is 600 to 1/000 c.cm., 
which contains just about the amount that must be stored. 
Praetically the whole of the calcium in the mother’s milk 
must therefore be assimilated and retaimed. It is evident 
that if the maximum absorption is prevented an absolute 
shortage will eceur. Digestive disturbances, with resulting 


| diarrhoea, may hurry the intestinal contents through the 


alimentary canal before cemplete absorption has taken 
place. A disturbance of the optimum ratios ef the con- 


| stituents ef human milk would, as we have seen, be likely 


to decrease the percentage assimilation. This may oceur 
in supplementary feeding. Zander* examined the mother’s 
milk in cases where infants on the breast suffered from a 
form of malnutrition suggesting a shortage of calcium. 
He found that the potassium :sodimum ratio was much higher 
than that found in the milk of mothers with healthy 
infants. An abnormally low percemtage of calcium in 
human milk has been suggested as a cause of malnutrition. 
The evidence on the pomt is, however, not conclusive, 
although it is known that there are rather wide variations 
in the percentage of calcium, which may be as low as 02 
and as high as 0.8. All that can be stated with certainty 
with regard to the calcium content of human milk is that 
the amount present m normal milk represents the minimum 
requirement, and any interference with its complete utiliza- 
tion will result in a shortage. Where is need for further 
investigation on the subject of the variation in the per- 
centage composition of the ash of human milk. It is 
probable that an abnormal mineral content of the milk may 
be the cause of some of the cases ef malnutrition occurring 
in breast-fed infants. 

Compared with human milk, cow’s milk contains rather 
more than three times the amount of calcium per 1,000 
calories, but the utilization is less complete. To get the 
maximum storage the amount of milk taken must contain 
about three times the amount stored. There is, therefore, 
not such a marked surplus of calcium in cow’s milk as might 
appear from an examination of its chemical composition. 

in the heating of milk imsoluble tricalcium phosphate 
is formed out of the dissolved phosphorus and calcium salts. 
This is well known in the dairy industry. In cheese 
making the eurd does not form as easily with heated milk 
as with fresh milk. The difficulty is got over by adding 
a soluble ime sat. In some experiments at present being 
earried out by Mr. Crichton and the author we find that, 
ealves fed on pasteurized milk are liable to suffer from 
But pasteurized milk plus either a generous 
supply of orange juice, or of a soluble lime salt, gives as 
good results as fresh milk. It seems probable that the 
changes in the combinations produced by the process ef 
heating interferes with the maximum calcium assimilation. 
There is, therefore, a greater danger of calcium shortage 
with pasteurized milk than wrth fresh milk. 

The dilution of the mineral content of cow’s milk by the 
addition of carbohydrates results m a diminished intake 
of minerals in propertion to the energy-yielding con- 
stituents. Corry Mann” has pointed out that rickets, a 
disease in which there is failure to assimilate and retain 
sufficient calcium, is induced by the use of sweetened con- 
densed milk. He attributes the evil to the presence of an 
excessive amount of carbohydrates. It is more probably 
due to deficiency of minerals. An amount of sweetened 
milk, of which he gives an amalysis, provides only half 
of the mineral matter contained im an amount of whole 
milk of equal calorie value. 

In the period immediately following weaming there is 
a danger of calcium deficiency unless the diet consists 
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almost exclusively of whole fresk cow’s milk. Unfor- 
tunately, at this period it is eustemary to introduce into the 
dietary of the ehild refined cereal products and other 
carbohydrate-rieh foedstufis. Net only is the mineral 
content of these low, but the percentage utilizatiom of 
what is present is alse low. ‘This is the stage in the child’s 
life at. which there is the greatest danger of mineral 
deficiencies. 

As has been indicated above, the minimum iron require- 
ment of children has been estimated at 0.005 gram per 
1,000 calories. Milk—either cow’s milk or human—does 
not. contain more than 0.0035 gram, and the amount appears, 
te be variable, depending on the natwre of the diet of the 
mother. Accordimg to the analyses of Hess and Unger 
the milk of stall-fed cows. contains only about half as much 
iron as the milk of cows on pasture. The child is born 
with a reserve store of iron sufficient to carry it over the 
first few months, during which milk is its sole food, but. 
on prolonged feeding with milk, unaccompanied by an iron- 
rich food, there would appear te be a danger of a primary 
anaemia. The refined cereals make no significant con- 
tribution to the iron of the diet. Many of them contain 
even less iron per 1,000 calories than milk. 

The acid base balanee is of more importance in children 
than in adults. Milk provides the necessary positive base 
balance. Cereals, however, have an excess of acid radicles 
over bases. There is a danger of excessive acidity at 
weaning unless the diet be supplemented by fruit and vege- 
table juices which have a marked positive base balance. 

From the above considerations it appears evident that 
where refined cereal preducts form a large part of the 
dietary there is a real danger of a deficiency of certain 
minerals, unless the diet be supplemented with a generous 
supply of milk, green vegetables, and fruit. The danger is 
greatest im the case ef infants and yeung children, because 
their requirements are relatively greater and their diet is 
liable to be less. varied. It seems probable that the most 
common defeets are shertage of calcium and iron, and an 
exeess of acid over basic radicles. 

lt has been suggested that deficiencies of some of the 
minerals required im small amounts may be of frequent 
oecurrence. Om this point, however, there is very little 
reliable evidence. The one which has attracted most atten- 
tion is iodine, bat the amount required, and the amounts 
present im foodstnafis, are so small that it is difficult to deter- 
mine by direct experiment whether the commonly used food- 
stuffs contain sufficient. In many foodstuffs the presence 
of iodine cannot be detected (Forbes'*). The only foods 
that yield am appreciable amount are green vegetables and 
marine produets. 


Tus ow Mrxunat Derects 1n Dismase. 
Adults. 

There is abundant clinical evidence, supported by experi- 
mental data, to prove that mineral defects in the ration can 
cause serious diseases in full-grown animals. Hay con- 
taining an excess of potassium results in malnutrition in 
cattle and herses (Zuntz'*). Excess of phosphorus causes 
bone disease in horses (Ingle’*). In South Africa deficiency 
of phosphorus has been found to be the cause of pica in 
cattle. The same deficiency leads to malnutrition in dairy 
cows in certain parts of India. Deficiency of calcium has 
been held to be responsible for many forms of malnutrition 
(Hutyra and Marek'’). It. is therefore possible fer the full- 
grown individual to suffer in health from mineral defects 
in the diet. It has been suggested by various writers—for 
instance, Loew!*—that diseases due to this cause are not 
uxcommon im human beings. The fact that nursing mothers 
frequently suffer from deficiency of calcium seems to be well 
established. But statements with regard te diseases held 
to be due to deficiencies of other minerals are not sufficiently 
supported by clinical evidence and experimental data to 
make them more than opinions and conjectures. There is, 
however, sufficient evidence to warrant further investigation 
on this subject. 

Children. 

1. Caletwm.—The evils ef mineral deficiencies are very 
definite during the period of growth. The following table 
Sives an idea of the extent to which development may be 


arrested owing to of calcium. The figures refer 
to an experiment'* with two groups of young pigs, which 
were fed on a ration consisting of cereal products, blood 
meal, and potatoes, supplemented with cod-liver oil, swede 
turnips, and yeast extract. One group had access to a 
lime-rich salt. mixture. 


TABLE II.—Influence of Deficiency of Calcium on Rata of Growth. 


itiap| Average Gain 
Weight. | in 124 Days. 
Kilos. Kiles. 
14.6 
Ration plus calcium salts .. 4.3 , 60.2% 


In addition to slow rate of growth, the animals receiving 
no salt mixture showed signs ef malnutrition after about 
thirty days on this ration. There was lack of lustre im 
the hair, a dry harsh skin, decreased appetite, some imtes- 
tinal disturbance, and lethargy. There was also a marked 
increase of nervous excitability. By the end of the second 
month the gross clinical signs of rickets appeared. The 
diagnosis of rickets was confirmed by post-mortem 
examination. 

Many earlier workers have noted that arrested develep- 
ment and rickets frequently eceur on a diet deficient im 
calcium. A review of the literature is given by Hutyra 
and Marek.’? Recently Kerenchevsky has neted nervous 
excitability and intestinal disturbances accompanied by 
diarrhoea in rats on a calcium-deficient diet. The experi- 
ment referred to shows that these evil effects can eceur even 
though cod-liver oil be present in the diet. 

Calcium starvation, of course, is net the sole etielogieal 
factor in rickets, theugh it is undewbtedly an impertant 
one. McCollum, Simmonds, Shipley, and Park** have 
shown that phosphorus is equally impertant. The deposition 
of lime salts in the bones seems to be dependent upen the 
concentration of calcium and phespherus in the eireulating 
fluids, and the main factor in maintaining the essential 
physiologically balanced solution in the blood is the mineral 
content of the diet. If the diet is such that all the essential 
minerals pass through the wall of the intestine im the proper 
amounts and proportions it is very doubtful if rickets can 
occur. Both cod-liver oil and ultra-violet rays have a 
marked therapeutic action in preventing and curing rickets. 
In both cases the beneficial influence seems to be due to the 
fact that the loss of calcium in_the faeces is decreased. 
Henderson finds that under the influence of the ultra-violet 
rays excretion by the urine is increased. Their influence is 
most marked in cases where the mineral content of the 
diet is defective. It seems probable that these therapeutic 
‘agents increase the percentage absorption of the deficient 
calcium, though, owing to the uncertainty as to the extent 
to which calcium is excreted by the intestine, it is difficult 
to obtain direct evidence on this point. If the diet is other- 
wise satisfactory, rickets will not occur in the absence of the » 
vitamins of cod-liver oil (Zilva and others*'), and we have 
brought to maturity from birth, without any sign ef mal- 
nutrition, pigs which have never been under the influence 
of ultra-violet rays, other than what passed through the 

indow of a northern room. 
Orne iret line of defence against rickets is. the adjustment 
of the mineral content of the diet. In imperfect diets cod- 
liver oil and direct sunlight are very valuable adjuncts. 
In the case of young pigs our experience is that sunlight 
and exercise are more potent in preventing rickets than 
li oil. 

“So work has called attention to the evil effects on the 
offspring of calcium deficiency in the diet of the mother 
(Korenchevsky"*). In a recent article McCollum” says: 

« i ins everything else that is necessar 
falls below the optimum, although not to an extent to interfere 
with growth, the first a. of animals may look fairly normal, 
but will age early. T fertility will be low and infant mortality 
high, and the few young, wale grow up will exhibit deformities 
which prevent their reaching the full a ult size. They are short 


hy, with deformities especially of the ribe and spine. The 
yer Page the viseera downward owing to the contraction of 


the thorax gives them a pot-bellied appearance.” 
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We have seen that calcium deficiency is very liable to 
occur in infancy and early childhood. It is probable that 
this dietary error may be an important etiological factor 
in many cases of rickets, intestinal disturbances, nervous 
excitability, arrested development, and various other dis- 
eases which are known to be associated with defective 
nutrition. 

2. Iron.—The effects of an iron deficiency have been 
studied in pigs by McGowan and Crichton.?*> They found 
that young pigs, whose sole diet was milk from a sow on 
an iron-deficient ration, suffered from a primary anaemia. 
The haemoglobin was, in some cases, as low as 15 per cent. 
The skin was abnormally pale. The animals grew at a 
normal rate, and were excessively fat, but were little in- 
clined to exercise. The mortality was high. The condition 
can be prevented and cured by the administration of 
inorganic iron to the young pigs. The appearance of these 
anaemic pigs seemed to the writer, who followed the ex- 
periments closely, to resemble that of young children who 
had been kept for a long time on a diet of milk and refined 
cereal products, which, we have seen, does not supply 
sufficient iron for growth. It is probable, as has been 
suggested by v. Hoslin,** that primary anaemia may be not 
infrequent in children. 

5. Iodine.—The possibility of deficiency of iodine is 
worthy of consideration. Ennis Smith®® found that a 
high mortality in young pigs in certain districts of the 
United States could be prevented by feeding small quanti- 
ties of potassium iqdide to the sows. They concluded, from 
chemical analysis of the feeding stuffs, that the malnutri- 
tion of the young pigs was due to deficiency of iodine. Kelly, 
who is working at this subject at the Rowett Institute, 
finds that in marasmic young pigs, fed indoors on a 
cereal ration, the total amount of iodine in the thyroid 
is unusually low, in some cases less than half that found 
in healthy pigs of the same age. Whether this signifies 
deficiency in the diet or is merely a result of the marasmic 
condition is, however, not yet established. In laying hens 
iodine seems to have an influence on calcium metabolism. 
It may not be without some significance that the seasonal 
variation in the iodine content of the thyroid as deter- 
mined in sheep corresponds with the seasonal variation in 
the incidence of rickets. 


Balance of Minerals. 

The evil effects of excess of individual minerals in the 
diet are due chiefly to their adverse influence either on 
the absorption or on the excretion of other minerals. 
Reference has already been made to the influence of excess 
of potassium and magnesium on calcium metabolism. 
Prolonged acidosis causes a loss of minerals from the body, 
calcium and phosphorus being especially affected.2* The 
disturbance of mineral metabolism leads to chronic malnu- 
trition. The effect of a wrong acid base balance in the 
diet of young children would seem to be worth keeping in 
view in studying gastric disturbances of obscure etiology. 

In considering the practical application of the results of 
experiments on animals which show the influence of mineral 
defects in the diet in producing disease, it must be kept 
in view that it is easier to cure disease which has been 
experimentally produced under definite and known condi- 
tions than to treat successfully diseases with a similar 
symptomatology but which arise spontaneously. There is a 
danger in drawing too rigid conclusions from laboratory 
experiments. The evidence which has been brought 
forward is, however, sufficient to warrant the belief that in 
practice diseases in children due to mineral defects in the 
diet are comparatively common, and that more attention 
should be paid by the clinician to the inorganic constituents 
of the diet, both in the etiology and the therapy of 
diseases of malnutrition. 


Tue Correction or Minerat Dericrencigs IN THE D1er. 

Fortunately mineral deficiencies can be easily corrected 
by including in the diet foodstuffs the virtues of which are 
universally recognized. Milk, green vegetables, and certain 
fruits are rich in calcium; milk, egg yolk, and cereals 
containing sufficient of the embryo and outer part of the 


grain are rich in phosphorus. Green vegetables and egg 
yolk are rich in iron. The only certain sources of iodine 
are green vegetables and cod-liver oil. Fruits and vege. 
tables have an excess of alkali, and thus can correct 
a diet which is too acid. On account of its great wealth 
of calcium and iron, spinach should be of special value for 
infants. These foodstuffs, which are rich in inorganic 
constituents liable to be deficient in the modern diet, are 
also rich in vitamins. The author has pointed out else. 
where?’ that in some of the work on vitamins much of the 
beneficial effect ascribed to hypothetical vitamins is in 
reality due to the minerals present in the substances given 
as a source of vitamins. These correct the mineral defects 
in the basal diet. In experimental work it has been found 
by several workers that as the mineral matter of the ration 
becomes more closely adjusted to the requirements of the 
body the need for vitamins decreases. In practice, there- 
fore, the adjustment of the mineral balance is of more 
importance than the inclusion in the diet of substances 
supposed to be rich in vitamins. Indeed, in our experi- 
ments with pigs, calves, and fowls, we have found that if 
the diet be properly balanced with regard to minerals there 
is no likelihood of any deficiency of vitamins occurring. 
This is in agreement with the conclusion reached by 
McCarrison,?* who states: 


“Indeed, if the food be balanced with due regard to the 
biological value of the proteins, carbohydrates, fats, and salts, it 
is hardly conceivable that deficiency disease, with the possible 
exception of scurvy, could arise outside the laboratory. In prac- 
tice, however, it will usually be found that the vitamin content 
of the food is reduced in proportion to its lack of balance: the 
two factors are intimately correlated.” 


CoNcLUSION. 

Although in the present paper an attempt has been made 
to emphasize the importance of the inorganic constituents 
of the diet for the preservation of health, it is recognized 
that this is only one aspect of nutrition. The diet must be 
regarded as a whole in relation to all the needs of the body. 
Both the quantity and quality of the protein are impor- 
tant factors, especially in growth. Undernutrition due to 
deficiency of energy-yielding constituents in the food, and 
overnutrition due to excess, are both factors in producing 
disease. Even the quantity of water ingested is of impor- 
tance. Further factors not connected with the diet-—for 
example, sunlight, exercise, and psychological influences— 
must be taken into account. he 

The multiplicity of factors in nutrition makes it difficult 
for the laboratory research worker to assess the practical 
value of his results. Owing to his limited view he is apt to 
overestimate the importance of the aspect of the subject on 
which he is working. The clinician, on the other hand, is 
much more likely to give due consideration to all the 
probable factors, and is better able to see them in their 
proper perspective. In this country, however, the clinician 
has paid too little attention to the influence of mineral 
deficiencies in disease. If the discussion at this mecting 
succeeds in creating more interest in the subject, it will 
have served a useful purpose. 
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I1l.—JOHN SINCLAIR MANSON, M.D.Ep1m., 
D.P.H.Vicr., 
M.O.H. Runcorn Rural District. 

COMMON ERRORS OF DIET IN AN URBAN POPULATION. 
Durine the war many practitioners must have been struck, 
as 1 was myself, by the healthy, well fed, and generally 
improved appearance of those men home on leave whom 
they had known previously in civil life. The men had put 
on weight, they looked in rude and robust health, and, as 
they themselves expressed it in the colloquialism of the 
day, “‘ were in the pink ’’; the same phenomenon showed 
itself during the rapid demobilization after the armistice. 

After the lapse of a year, or even less, it was painful to 
observe a distinct deterioration in their physical condition. 
Many had lost their ruddy appearance, all had lost weight, 
and the civil attire acquired on demobilization hung loosely 
on their figures. 

These general observations are corroborated from a 
perusal of the army documents of men claiming pensions. 
In many instances records of weight while in the army 
have been entered, and in the great majority there has 
been found a loss of one, two, or even more stones at the 
time of examination. Without going into a detailed com- 
parison of the conditions of active military life (open air, 
exercise, excitement) with those of civil life (confined 
space, routine, monotony) one may assume that the most 
important factor of all in the changed appearance above 
described has been that of food. 

1 think it is generally agreed that in no war has the 
active service man been so well fed as in the great war. 
The nearness of the base to the main field of operations, 
the excellence of the transport, and the wisdom of the 
authorities in putting into practice the old military maxim 
—that an army fights on its belly—all contributed to this 
desirable end. 


The deterioration to which I have alluded—if it be. 


admitted, as I think it must—requires explanation, and it is 
of special significance, for it affects adult males, many of 
them breadwinners. Now if the breadwinners have deterio- 
‘rated it may be assumed that families also have propor- 
tionately deteriorated, or rather have never reached the 
physical standard of fitness formerly attained by the 
breadwinner. 

At the Leicester meeting of the Association in 1905, 
in the Section of Industrial Hygiene, Dr. (now Sir) 
Dawson Williams opened a discussion on ‘ Physical 
‘deterioration, its causes and extent.” During that 
discussion much emphasis was laid on underfeeding, 
especially during childhood. Dr. William Hall of Leeds 
Jaid stress on the superiority of Jewish children in Leeds, 
living under the same cr even worse conditions than Gentile 
children, and attributed that superiority to better feeding. 
My own observations and inquiries regarding the diet of 
workers in an industrial town have led me to the con- 
clusion that errors of diet are common and widespread, and 
not confined to the poorest class, if there be such a class 
in these days when the unskilled labourer receives nearly 
as much pay as the skilled worker. My chief observations 
have been on the midday meal, and I have been struck by 
the absence—except perhaps on Sundays—of those food 
substances, such as broths or soups, meat, potatoes, vege- 
tab'es, which should constitute the ingredients of the most 
substantial meal of the day. Frequently one sees a meal 
consisting of two or three small slices of bacon, brawn, 
or corned beef, pickles, bread, butter or margarine, and 
tea, laid out for the breadwinner. For the rest of tho 
family, perhaps female mill-workers, there may be a boiled 
egg, bread, margarine, sweet cakes, and tea. 

On other days this meal may consist of fish and chips 
hastily purchased from a neighbouring shop, in addition 
to» the inevitable bread, margarine, and tea. In one 
district there is a great demand for ‘savoury duck” at 
the week-end. This delicacy consists of the lungs, liver, or 
kidneys of the sheep or pig, boiled and minced with bacon 
or meat and baked with the omental fat of the pig. This 
certainly is a nutritious dish, which could be commended 
by polyglandular therapists. Uvfortunately, owing to the 
prolonged cooking and preparation, the supply is not 
equal to the demand. On tbe other meals —breakfast, tea, 

Cc 


and supper—I have made few observations, but inquiries 
reveal an appalling monotony of tea, bread, margarine or 
butter, sweet cakes, with the addition, perhaps, of a little 
bacon, sausage, or cheese and bacon. Fresh milk is used 
very sparingly, but tinned milk is to be seen on almost 
every table. 

The amount of tea consumed varies considerably in 
families, from 3 to 8 ounces of dry tea per head per week; 
the amount of tea consumed by the nation is 9 pounds per 
head per annum. Night workers have tea prepared in cans 
with tinned milk and sugar. This is warmed and drunk 
during the first meal hour. For the second meal, dry 
tea and sugar are carried for its preparation. 

Compared with institutional dietaries the amount of tea 
consumed is greatly in excess. My own observations and 
inquiries have led me to the conclusion that the dietary 
of the industrial worker is deficient in soups, broths, oatmeal 
porridge, fresh milk, fresh vegetables, peas, lentils, beans, 
and in fact of any meal that requires careful and pro- 
longed cooking. Further, that the tendency is growing 
to a more extensive use of what I have heard described 
as ‘‘ angel food ’—namely, sweet cakes, tea, cheap jellies, 
tinned apricots or pineapple served with tinned milk, fish 
and chips: ‘‘ snippety ’’ tasty meals, instead of substantial 
meals of such variety as to give a well balanced diet. 

Dr. Harry Campbell,’ in the British Mrpica, JouRNAL 
of 1905, wrote a series of articles on the diet of the 
Precibiculturists—the primitive races of men who neither 
cultivated plants nor animals for food—and showed the 
wide variety cf diet provided by ‘‘ wild’ food. For 
animal protein, man has eaten anything from a louse to the 
putrid carcass of a whale, not excluding man himself, 
and for vegetable food he has eaten roots, plants, and 
nuts of immense variety and range. Instinct and necessity 
forced him to a varied diet with occasional orgies of 
gluttony on special occasions, as when the stranded carcass 
of a dead whale offered opportunity to satisfy the instincts 
for animal protein and fat. This desire or need for animal 
protein is commented on by Bates? in his book The 
Naturalist on the River Amazon. Attributing his poor 
health while on a voyage up the Tapajos to the lack of flesh 
food, he killed two large-sized spider monkeys and smoke- 
dried the joints. He describes how at the last he kept an 
arm hung up in his cabin from which he cut slices from 
time to time until it was consumed. This was his nearest 
approach to cannibalism. It would seem that primitive 
man, or civilized man under primitive conditions, made 
greater efforts to secure the necessary food for adequate 
sustenance than does the modern industrial worker with 
his unlimited tea, bread, and margarine. — ir: 

In past ages religions guided the people in their dietary. 
The Mosaic laws still hold good for the Jews; Hindu and 
Moslem have their proscribed foods, and so also with 
certain sects of Christianity. In these modern days, when 
the whole world is a food market to a country like ours, 
it is not enough to leave the choice of foods to the 
instinctive desires and tastes of the people; science should 
take up the duty of directing, guiding, and persuading 
them to adopt suitable dietaries which will maintain them 
at a standard pitch of health and vigour. wa 

In conclusion, let me quote from an eminent physiologist, 
Professor E. Cathcart,* who, in his presidential address on 
“‘ The efficiency of man and the factors which influence it ’’ 
to the British Association at Hull in 1922, said: ‘‘ One 
of these factors is nutrition. It may be stated definitely 
that an insufficient intake of food, or the consumption 
of poor or inadequate food, is one of the chief sources of 
general inefficiency. Our resistance to the effects of hard 
and continual work, just as to the effects of an infection, 
is largely controlled by our reserves. The capacity of the 
body to stcre reserve food material which will meet the 
daily demands for energy and leave a surplus is another 
of the vital factors of safety. The body is undoubtedly 
capable of withstanding complete deprivation of food for 
comparatively long periods, but with a corresponding 
depression in its capacity to perform external work. Comn.- 
plete starvation is a state which is rare, and does not affect 
the question at issue. The much more important problem 
is, unfortunately, too common, the influence of chronic 
undernutrition, a condition which lowers efficiency, not 
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merely in the actual performance of muscular work, but 
by increased susceptibility to disease. This is a question 
which has never received the attention which its impor- 
tance demands, largely on account of the immense diifi- 
culties of carrying out the investigation in a practical 
manner.’’ The position to-day is reflected in the reply to 
a question in Parliament when Mr. Stephen Walsh, Secre- 
tary for War, said that in the year 1921-22 the percentage 
of recruits rejected for physical reasons was 56 per cent., 
and the percentage for the year 1912-13 was 27 per cent. 
The higher percentage of rejection in the later year was 
no doubt the effect of war conditions upon the physique of 
the population, but he was glad to say that the quality of 
the recruits now coming forward was steadily improving.‘ 
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III.—WILLIAM G. SAVAGE, B.Sc., M.D.Lonp., 
County Medical Officer of Health, Somerset. 
DIET CONTROL AS AN INSTRUMENT OF PUBLIC 
HEALTH PROGRESS. 

Pustic health concerns itself with all influences which 
make for a healthier community. Knowledge more and 
more emphasizes the great importance of nutritional factors 
in the well-being of the individuals composing any com- 
munity. Even as regards purely bacterial diseases it 
is evident that the nutritional conditions of the individual 
play a significant and important part affecting the extent 
to which that individual is able to avoid falling a victim 
to infection, or if attacked of putting up a better fight 
against the bacillus. While this applies to every bacterial 
infection, it is especially noticeable for the more chronic 
bacterial diseases, of which tuberculosis is at once the most 
conspicuous and the most important. 

Apart, therefore, from its applications to the individual, 
there would seem to be a wide field for a sustained effort 
to use diet control as an instrument to improve the public 
health. I do not think anyone will quarrel with such a 
view, while indeed its importance is now not underrated, 
but I would suggest that the practical application of this 
view in public health has lagged behind its appreciation. 

As regards certain aspects a good deal has been done. 
We have seen in recent years sustained and very successful 
efforts to improve the nutrition of nursing and expectant 
mothers and to feed infants on correct lines. From my 
own experience in Somerset it is evident that the judicious 
exercise of the power to make milk grants to these classes 
of cases has been very beneficial. Wisely used these grants 
represent, not doles to supplement the family income, but the 
scientific application of the principles already enunciated. 
Valuable work is also being done to prevent dental caries, 
with its train of ill effects, by instructions based upon what 
I consider to be the proved relationship between defective 
methods of feeding and dental caries. The supply of food 
adequate as regards vitamins and calcium to the expectant 
mother is also an important step in this direction. There 
is also a tardy and inadequate application of the impor- 
tance of good nutrition in connexion with tuberculosis 
prevention, and something is being done, but so far as 
1 can judge of no great extent, to assist in the nutrition 
of early tuberculosis cases as a weapon of cure. 

It should, however, be practicable to extend greatly this 
field of public health. Large sections of the people have 
to exist on an income which is inadequate, or at the best 
barely adequate, to provide for the normal nutrition of 
those who have to subsist upon it. It is evident that the 
money available for food should therefore be spent to the 
best advantage as regards energy in the food purchased 
the correct amounts of each kind of food, and proper pre- 
paration to make as much of it as possible assimilable. 
We must all admit that these desirable conditions are not 
fulfilled and that present-day dietary habits are capable of 
materiai improvement. 

_[ do not propose to advance arguments to support this 
view since to do so seems unnecessary. A number of 
scientific investigations bear it out, one of the most valuable 
being the “‘ Study of the Diet of the Labouring Classes in 


the City of Glasgow,’’ published in 1913, and carried out by 
Miss D. E. Lindsay, B.Sc., in connexion with Professor 
Noél Paton. The concluding remarks in this report are 
still, I believe, applicable: 

“These figures show that in the United Kingdom among the 

labouring classes, urban and rural, the wages are frequently so 
low that, after providing the barest necessities cf life, little or 
nothing is left for amusements, travel, or other amenities. It 
is to be feared that in the face of old-established dietary habits, 
of ignorance, and of the stultifying influence of the surroundings, 
any reform in the mode of feeding which might set free a greater 
proportion of the income will only be slowly achieved as the result 
of proper teaching and training in the schools.” 
As Professor Paton puts it, these studies ‘‘ show that 
ignorance and bad marketing as well as penury play their 
part; ’’ while he adds, in regard to certain diets found: 
‘* they encourage the hope that the teaching of the value 
of different foods and a training in marketing and cooking 
in schools may have an influence in the future.’”?’ Any 
measures to improve these habits should yield a great 
return in a healthier community. 

It is easier to point the need than to advance practicable 
remedies, but I would suggest the following as all desirable. 

In the first place the local public health authority, 
including both the public health and education departments, 
should undertake educational work on food as part of its 
routine work. Something can be done by the issue of 
suitable and simple leaflets showing the relative value of 
food in terms of their cost, emphasizing the importance of 
nutrition in preventing infection from chronic disease, 
and the value of those subsidiary foods which are often 
neglected. Leaflets are, however, a poor means of instruc- 
tion, and more is to be expected from verbal instruction. 

The inadequate time allotted to the teaching of health 
factors, including the value and use of foods, to our school 
children is a standing disgrace to our educational system. 
We turn out children from school with much knowledge 
which disappears with remarkable rapidity, but we do not 


. see that they leave school with a knowledge of the funda- 


mental basal facts of physiology and hygiene, which would 
not be forgotten if adequately taught, and which would be 
a guiding light for the rest of their lives. For this 
inadequate instruction I feel the Board of Education is 
primarily at fault, since this branch of instruction is not 
insisted upon as an essential subject, but is merely taught, 
when taught at all, as odd lessons to fill up class intervals 
in the school programme. I am aware that many teachers 
are not instructed themselves in this work, but that should 
be remedied, and soon would be if this branch of education 
received the fundamental place which its imporiance 
entitles it to receive. 

Even in our own profession we learn a great deal as 
to diet in relation to disease, but not enough in regard to 
the diet necessary for healthy living. The essentials of 
dietetics should be a primary part of the instruction of 
health visitors, district nurses, and others who have 
influence as teachers, in order that amongst their activities 
should be incorporated instruction in sound food habits. 
At the present time it is taught, but to an inadequate 
extent. 

Instruction given by such persons would take many forms 
according as opportunity offered. Examples of what it should 
include are: information as to the relative value of different 
foods per unit of cost; the relative cost of tinned and fresh 
foods; the value of the stew and the stockpot; the cost of 
cooking and how to reduce it; good and bad cooking 
methods; avoidance of food waste; the need for vitamins 
and their sources; the essential qualities and value of milk 
and the need for clean milk; the proper storage of food; ' 
the need for variety in food and how to obtain it; the 
value of good dietary habits, such as regularity and sound 
mastication; the importance of a good meal for children 
in the middle of the day, and much other information which 
we know to be valuable and essential. 

The newspapers might be utilized in this country much 
more than they are as instruments to impart useful dietary 
information. At present we have plenty of food stunts 
but little food education. Some of the foods foisted on 
the public by persistent advertising would never earn the 
money to pay for the advertisements but for the credulity 
based on ignorance of food matters, which they so cleverly 
exploit, 
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I have in mind a process of education which has as its 
ultimate object the eradication of the present faulty notions 
and the substitution of a sound practical knowledge of how 
the community should live as regards its diet. I believe 
this is possible although difficult. Dietetics is a difficult 
subject to expound to the uneducated. It needs a basis of 
physiological knowledge to appreciate it. That blessed 
word ‘ calories’? is not easy to explain, while difficult to 
evade. For this reason we need teachers who really under- 
stand and who are not merely armed with a veneer of 
technical knowledge over a basis of nothing. The lack 
of adequately trained teachers is probably our greatest 
difficulty, but one which is not insurmountable. 

Another serious difficulty is the want of unanimity in the 
profession as to what are the exact facts we want to teach, 
a difficulty not lessened by the remarkable advances which 
ore being made as to the factors in nutrition. We know 
enough, however, of ascertained fact to serve as a basis 
of sound teaching. 

i believe that it is possible by means of a properly thought 
out scheme to bring the mass of the people into touch with 
scund knowledge of food and in a few years to overcome 
the crusted prejudices of age, Our people persist in faulty 
dietetie practices because no adequate steps are taken to 
enlighten them. The pessimist will declare it is not 
practicable. He said the same over infant feeding and 
rearing, but it is being done before our eyes, and it can be 
done—with more difficulty but probably with equal success— 
fur the wider subject of diet control and good food habits. 
] exn think of no advance in public health work which is 
likely to reap a better harvest in the improvement of the 
Leaith of the community. 


GENERAL DISCUSSION. 

Dr. H. Scurrrerp (Folkestone) believed that the national 
physique could be greatly improved by a better dietary, 
and brought forward a few practical points. First, they 
ought to know better what they were buying; the addition 
of chemicals and preservatives to food should be prohibited 
in some cases and declared in all. Foods should not be 
sold under misleading names—for example, tinted corn- 
flour as a substitute for eggs. Starchy infant foods should 
be controlled. Although there were regulations for dried 
milk, a skimmed or half-cream dried milk could escape the 
regulations if 31 per cent. starch be added to it. In the 
second place, they should take warning from the politicians, 
and not tie themselves down with shibboleths, such as 
natural foods,’’ ‘‘ no fractionated foods,’’ ‘‘ only perish- 
able foods are good,’ etc., but apply the knowledge they 
possessed to determining the essential goodness of every 
food used for man. For example, cow’s milk and hen’s 
eggs were not natural foods, and butter was a useful 
fractionated food. Perishable foods might be treated so 
as to make them keep—for example, dried milk and eggs. 
His third point was that if their advice was to have weight 
with the public they should concentrate on their agreements. 
For instance, all vitamin workers said they should consume 
more milk, vegetables, and fruit. Those who were keen 
on mineral salts found that the same ‘ big three’ were 
the best source of mineral salts. The crusaders against 
constipation recommended fruit and vegetables and were 
not averse to dairy products. The dentists recommended 
fruit, vegetables, and wholemeal bread for keeping the 
teeth clean; many of them were convinced of the value of 
the lime, good fat, and protein of milk for building good 
teeth. The ‘ nut’ school recommended a food which gave 
exercise to the jaws, cleansed the teeth, and was a good 
source of vitamin B, Even those who were against milk 
did not object to milk products without the water. Recent 
milk conferences had shown that there was not much to 
choose between the various forms of safe milk in food 
value; and Dr. Scurfield did not think the advocates of 
ordinary raw milk for children as an immunizer against 
human tuberculosis would have a big following in view of 
the 3,000 deaths and corresponding damage rate in this 
country from milk tuberculosis annually. The increased 


use of all kinds of milk was good for agriculture, and they 
could surely unite to recommend the greater use of “ safe ”’ 
milk, leaving the public to choose whichever “ safe’? milk 


it preferred. There was probably general agreement that 
sucking of sweets and eating biscuits between meals was bad 
for teeth and stomach, and that three meals a day and 
nothing in between was a good rule for children. Leaflets, 
similar to those issued by the U.S.A. Board of Agriculture, 
on the various foods and the best way of preparing and 
cooking them so as to retain their value, would be extremely 
useful. Concentration on the agreed points was very im- 
portant; most of them agreed in the main as to the better 
dietary needed. 

Dr. Rosert Hurcuison (London) had been asked to deal 
with the subject under discussion from the point of view 
of “‘ the effects of defective feeding during early life on 
the constitution of the adult.’’ When he came to look into 
the matter, however, he found that they really knew almost 
nothing about it. They did know, indeed, that prolonged 
underfeeding in early life might permanently impair 
physique; as to that there was a good deal of evidence. 
Dr. Clement Dukes, for instance, drew attention many 
years ago to the greater weight and height of public school 
boys compared with boys of the same age in elementary 
schools, and similar observations had been made in America. 
It had even been suggested recently that the small stature 
of some races, such as the Japanese, was due to diet rather 
than to climate. Whether the impairment of physique 
resulted from an all-round calorie deficiency in the diet, to 
poverty in one ingredient such as fat, to lack of vitamins, 
or, as Dr. Orr had suggested, of mineral constituents, did 
not much matter. In order to produce its effects, however, 
the diet defect must continue over a long time. These 
effects appeared to be most pronounced when it was 
operating during the time at which growth was most active 
—that is to say, in girls between 12 and 15 and in boys 
between 14 and 17. Deficiencies during the first year of 
life did not seem to matter so much. He had often been 
struck by the fact that babies who were badly marasmic 
during their first year might become quite flourishing 
children later on; this had also been observed in the case 
of the subjects of congenital pyloric stenosis, even though 
they were virtually starved for their first five months. 
Physique and health were not synonymous, and their problem 
was, What was the effect on health of early bad feeding ?— 
assuming, of course, that when adult life was reached the 
diet had become adequate. They had here no accurate data 
to guide them, but on a priori grounds, and for the purposes 
of discussion, he submitted that there was no reason to 
suppose that the health of the adult was seriously impaired 
by underfeeding in early life. Was there, for example, 
any reason to suppose that the efficiency of any of the great 
vital organs could be permanently damaged by malnutrition 
in childhood? They knew from experiment how resistant 
the central nervous system was to starvation: was the 
heart likely to be any more affected, or the kidneys? There 
was more reason, perhaps, to expect some permanent 
weakening of the digestive organs from early underfeeding, 
but even this seemed doubtful. Was there, then, any 
impairment of general resistance to disease? They did not 
know, but it did not appear likely. There did not seem to 
be any correlation between physique and natural resistance, 
big and robust subjects being, so far as one could judge, 
just as likely to be attacked by acute infections, and not 
any better able to overcome them, than the small and 
‘“‘ weedy.’ Perhaps an exception should be made in the 
case of tuberculosis, but there the seeds might have been 
sown in the early years while the defective feeding was still 
operative, although it must be admitted that poor chest 
development, by hampering the lungs, might favour the 
development of the disease, There remained the question 
of possible impairment of fertility or longevity, but as to 
these they had no data at all. Although no one ought to 
be dogmatic about it, he urged, therefore, that with the 
possible exception of liability to tuberculosis, there was no 
reason to suppose that defective feeding in the early years 
—always assuming that it was rectified later—had any bad 
effect on the health of the adult. There was reason to 
expect, however, that accurate information would be forth- 
coming in greater measure in future, for during the war 
the Central European populations were for three years at 
least badly underfed, and, assuming that their nutrition 
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had now become normal, they should soon be able to tell 
whether any permanent injury to the health—in contrast 
with the physique—of these populations had resulted. 


Dr. J. B. Stmpson (Golspie, N.B.), speaking as a general 
medical practitioner in the Highlands of Scotland, regretted 
the change of diet that had occurred amongst the popula- 
tion there during the past twenty or thirty years. In 
former times the dietary consisted of oatmeal porridge, 
mutton broth, eggs, and milk; now it seemed to be mostly 
tea, jam, and white bread. The old stock was extremely 
good, but the same could hardly be said of the present in 
comparison. There was relatively a large number of cases 
of tuberculosis on the north-western coast; might not this 
be due to lessened resistance to infection produced by 
deficient dietary? 


Dr. A. L. Hoops (Principal Civil Medical Officer, Straits 
Settlements) described at some length the deficiency diseases 
met with in Malaya, the chief of which was _beri-beri. 
It had been the custom to grind rice by manual labour in 
the gaols—a procedure which provided excellent hard 
labour for the prisoners and also an excellent article of 
diet, for so long as they used that imperfectly ground rice 
they were not troubled with beri-beri. It was not so in 
the labour camps, for the labourers demanded white rice, 
and it pleased the employers to supply it, as it kept better 
than the native ground variety. The great difficulty they 
had to contend with was the insistent demand for the 
overmilled white rice. 


Dr. Borp Orr, in reply, concurred with Dr. Scurfield’s 
remarks upon the necesssity of informing the public. He 
did not doubt that there were many unknown food factors 
which in the light of further research would claim a place 
in the efficient dietary, but for the present it would be well 
to concentrate on the points of agreement and give the 
public the benefit of their knowledge. He accordingly 
moved the following resolution, which was seconded by 
Dr. Scurfield, and carried unanimously : 


‘‘ That it be a recommendation to the Council to 
appoint a Food Committee, on which there should be 
representatives of the Society of Medical Officers. of 
Health, for the purpose of : 

1. Conducting an investigation into the adequacy 
and suitability of the dietary of the people of this 
country ; 

2. As the result of the investigation making such 
recommendations and drawing up such directions 
as may appear desirable ; 

5. Conferring with the Ministry of Health, the 
Medical Research Council, and other bodies; and 
4. Dealing with food problems as they arise.’’ 


SECTION OF DERMATOLOGY. 
J. M. H. MacLeop, M.D., F.R.C.P., President. 


DISCUSSION ON 
RADIOTHERAPEUTICS IN DERMATOLOGY. 


OPENING PAPER 
BY 


J. H. SEQUEIRA, M.D., F.R.C.P., F.R.C.S., 
Physician to the Skin Department and Lecturer in Dermatology, 
London Hospital. 

I nave first to offer my grateful thanks for the honour you 
have done me in asking me to open this discussion, but the 
council of the Section has imposed upon me a task of 
great difficulty. An address on radiotherapy, which in- 
cludes all forms of treatment of diseases of the skin by 
radiations, is an undertaking of great magnitude, and can 
only be dealt with in broad outline in the time at my 

disposal. 

Radiotherapy, including phototherapy, dates back to 
1895, and there is no hesitation in saying that the work of 
Finsen on the one hand, and the discovery of the thera- 


_peutic value of the x rays by Schiff and Freund on the 


other, mark the beginning of an important epoch in the 


treatment of diseases of the skin. Powders, lotions, pastes, 
ointments, even the curette used in the local treatment, 
are supplemented by radiations of remarkable variety and 
undoubted efficiency. From the red end of the visible 
spectrum, through the violet to the ultra-violet, and the 
series of radiations which we class as x rays, we have 
undulations of differing therapeutical properties largely 
under our control and which we are able to utilize in the 
treatment of disease. 

Those of us who have been privileged to watch the infancy 
and adolescence of this new therapy cannot help feeling 
gratified at its progress. We have had our periods of 
extreme optimism succeeded by waves of pessimism; but 
there has always been progress—here rapid, there slow. 
The solar spectrum and the spectra of various artificial 
illuminants have been studied, and we are learning the 
type of radiation best adapted to produce a definite clinical 
result. 

In our use of the z rays we passed through a stage of 
blind working attended with grave danger to both patient 
and operator. The catastrophes of these early days led 
directly to the invention of instruments of precision by 
which has been gradually evolved a_ technique which 
enables us to determine with considerable accuracy, not 
only the quantity, but the quality of the radiations used, 
We have learnt how to filter out certain types of ray for 
special purposes. The effects of these radiations on healthy 
and diseased tissues have been carefuily investigated, and 
experimental work has been carried out in animals by 
numerous workers. I need only refer to the literature on 
this subject to indicate that the scientific side of the 
subject is receiving adequate attention. To-day, my 
remarks must be directed to a short survey of the 
clinical side. 


RoeNTGEN THERAPY. 

The effects produced by the radiations from an z-ray 
tube on the human organism may be classed as (a) local, 
(b) general. 

(a) Local Effects. 

The local effects are (1) superficial, (2) deep. 

(1) Superficial—The earliest noticeable effect produced 
by radiation from an g-ray tube is epilation. The fall 
of hair begins about a fortnight after the exposure. 
A slightly greater dose of rays produces an erythema. 
An erythema dose will very likely be followed by permanent 
loss of hair. Still longer exposures will cause vesication, 
ulceration, and even necrosis. Vesication, ulcer, and 
necrosis due to the Roentgen rays are intensely painful, of 
long duration, and the graver lesions may never heal. Even 
moderate grades of inflammatory reaction are followed by 
carcinoma, but this is more commonly the result of 
repeated exposures. Severe burns, leading to deep ulceri 
tion, were not infrequent in the early days of radiotherapy, 
and were then usually due to cumulative dosage. That 
these serious effects may be entirely removed by the use 
of the direct measurement of the rays by the Sabouraud- 
Noiré pastille is shown by the fact that since their use in 
all cases treated in my department, 250,000 exposures have 
been given without causing dermatitis. I can only here 
repeat what I have said elsewhere, that we owe these grati- 


fying results to the careful carrying out of the prescribed . 


technique. I personally have less confidence in what may 
be called the indirect methods of measurement. The only 
severe burns I have seen recently have occurred in the 
practice of radioscopy. 

(2) Deep.—By the use of appropriate screens of 
aluminium and certain other metals of low specific gravity 
the rays may be filtered so that the superficially acting 
radiations which cause burns are cut out and the more 
penetrating rays only reach the treated area. Doses 
equivalent to 4, 6, 8, and even 10 pastille doses can be 
given with the certainty of avoiding dermatitis by using 
aluminium screens in the scale worked out by Mr. Blackall 
and myself. These penetrating rays have a pronounced 
influence on certain glandular organs, on lymphoid tissue, 
and on some neoplasms, notably the sarcomata. In 1901 
we cured sarcomata with small gas tubes costing only 
12s. 6d. The effects are similar to those produced by the 
beta and gamma rays of radium. and I have not changed 
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the opinion I pronounced in Brussels in 1908, that there 
is very little which radium can do which cannot be done 
by the x rays, although I acknowledge the greater con- 
venience of radium in many cases and the impossibility of 
applying the x rays in others where radium can be used 
with facility. 

In Diseases of the Skin. 

My assistant, Mr. Cooper, has classified the skin cases 
treated in the z-ray room during the past fourteen years, 
and a summary of his figures shows that in my practice at 
the London Hospital x-ray therapy is used for several types 
of dermatosis. 


(1) For the Relief of Itching and in Pruriginous Skin 
Diseases.—Pruritus ani and pruritus vulvae in which no 
local cause can be discovered are frequently relieved by 
occasional exposures. As a rule benefit is manifest after the 
first sitting, and if there is not speedy relief it is unwise 
to persist with the rays. Eczematous lesions, often due to 
scratching, in these conditions are benefited not only by 


relieving the pruritus, but by the local action of the rays.. 


In lichen simplex and other forms of lichenification, which 
may persist for years, the application of the x rays, by 
relieving the itching, breaks a vicious circle, and may 
very often effect a cure, especially if the parts are pro- 
tected with zinc plaster between the exposures to the rays. 
Jn all cases I allow an interval of three weeks between 
successive exposures. 

(2) In Psoriasis and Chronic Seborrhoides.—Where the 


eruption in psoriasis is limited an occasional 2z-ray treat- 


ment is of great value. The lesions rapidly disappear, but 
the tendency to relapse is not removed. In some cases it 
has appeared to me that the intervals are lengthened. 
Short exposures to radium act similarly. In some forms of 
seborrhoeic dermatitis the « rays have a rapidly beneficial 
effect: moist lesions dry up, scaly lesions disappear. Where 
the scalp is badly affected the depilatory action of the rays 
may be used with advantage, the removal of the hair per- 
mitting more thorough treatment by topical remedies. 

Cheilitis Exfoliativa.—This chronic scaly eruption of the 
lips has always been refractory to treatment, but I have had 
several striking successes from z-ray therapy. 

(3) In Keratoses.—Diffuse thickenings of the horny layer 
of the skin are commonly benefited by exposure to the 
x rays, but in general these conditions are better dealt with 
by other measures. Verrucae, common warts, and seborrhoeic 
warts of the scalp and trunk, although removable by z rays, 
are more conveniently dealt with by radium or by carbon 
dioxide snow in the majority of cases. Flat warts, especially 
those of the beard region in the adult, will sometimes dis- 
appear under g rays, but there are many failures. The 
plantar wart is almost certainly cured by one or more heavy 
doses (1} to 3 pastilles) applied exactly to the lesion. If 
multiple doses are given, an interval of three weeks should 
elapse between the sittings. 

Luberculosis—The first cutaneous disease treated by the 
x rays was lupus vulgaris, and though no one can deny 
that the results are beneficial in certain types of case I am 
strongly of opinion that much harm has been done in others. 
There are essentially two very distinct types of lupus—one 
in which there is ulceration, and the other in which the 
lesions are dry throughout. In the ulcerative form and in 
the closely allied condition, scrofuloderma due to infection 
of the skin by the breaking down of tuberculous foci in 
glands, bones, and joints, the x rays are of great service. 
A few applications at intervals produce a rapid healing 
of the ulceration and the disappearance of gumma-like 
swellings. After the ulcers have healed it is common to 
find isolated dry nodules in the cicatrix, and these require 
treatment on the same lines as dry lupus. In dry lupus 
the nodules are yellowish-brown spots, of translucent jelly- 
like appearance, embedded in the skin. There may be a 
thickening of the horny layer over these nodules. This type 
can only be removed by the z rays by pushing the treatment 
to an actual dermatitis, and after treatment pushed to this 
extreme, or repetition of the x-ray applications over several 
years (a not uncommon thing), we meet with the tragedy of 
upus carcinoma. I know there are some who will not 
believe that lupus cancer is often the result of x-ray treat- 
ment, They point out that cancer was well known as a 


complication of lupus before the z rays were discovered. 
I entirely agree, but my clinical experience is that there 


has been a great increase in these cases. For some years. 


past we have been seeing case after case of rapidly 
advancing carcinoma which can only be attributed to over- 
treatment by z rays. I have frequently spoken and written 
on the subject, and I beg_all concerned to avoid prolonged 
treatment of lupus, or, indeed, of any cutaneous affection, 
by radiotherapy. 

Granulomata.—Granuloma (mycosis) fungoides was first 
treated by the z rays by the late Dr. Allan Jamieson. 
I do not think there is any other condition in which such 
striking results are obtained. Large mycosic tumours dis- 
appear in a remarkable manner, areas of infiltrated skin 
become soft and supple, and the intolerable itching is 
allayed. Unfortunately, the improvement is only tem- 
porary, the infiltration and tumour formation return, but 
by repeated treatments the patient’s life is prolonged, 
much suffering is relieved, and we are able to avoid the 
distress and discomfort produced by septic ulceration of 
fungating masses, which was usual before the introduction 
of radiotherapy. Kaposi’s disease, so-called multiple idio- 
pathic pigment sarcoma, which we now class as a haemor- 
rhagic granuloma of the extremities, is also benefited by 
g-ray treatment. I have a patient who has been kept 
free from grave discomfort for eleven years by occasional 
courses of radiotherapy. 

Leprosy.—In 1901 I treated a case vf nodular leprosy 
by x rays, and by repeated short exposures was able to 
remove the nodules, but, of course, the patient was not 
cured. I have repeated this treatment in other cases with 
similar benefit. 

Keloids, and hypertrophic scars, such as occur in acne, 
are amenable to treatment by the z rays and by radium. 
Thickening, redness, and subjective symptoms are removed, 
and a soft, pliable, pale cicatrix is left. ; ; 

Carcinoma of the Skin.—My first experience of radio- 
therapy was in 1900, when Mr. Jonathan Hutchinson sent 
me a case of rodent ulcer, a very extensive case, with the 
request that I would submit it to Finsen treatment. It was 
so ulcerated and sore that it was quite obvious the patient 
could not stand the pressure of the pressure glass, and, 
remembering Freund and Schiff’s results in cases of lupus, 
I determined to try x rays. The patient was exposed to 
the rays for ten minutes every second day, and the result 
was so striking that it led me to treat a large number 
of cases, Another patient, with a large rodent ulcer 
in front of the ear, was treated by «x rays three times 
a week, with the result that an ulcer of twenty-five 
years’ duration was healed. I soon found that there were 
cases in which the resistance of the edge delayed cure, and 
in these I used the curette freely, removing all the thickened 
border, converting the whole into an ulcer, and then 
I applied the z rays to the raw surface. Many admirable 
results were thus obtained. The earlier diagnosis of rodent 
ulcer has led to an almost complete disappearance of the 
grave cases, formerly so common in the clinics. Radium 
has been used in 1,262 cases in my department, and I find 
that small rodent ulcers not involving bone or cartilage 
can usually be cleared up by three exposures of two hours’ 
duration, to a half-strength radium plate. Where bone is 
involved the z rays in heavy doses may be used in con- 
junction with surgery. 

Squamous carcinoma does not respond to 2-ray or radium 
treatment, and in no case would I recommend either 
measure instead of operation. The use of the x rays as a 
prophylactic measure after the removal of other forms of 
cancer, particularly mammary cancer, was dealt with for 
years in my department, but the exigencies of the work 
and the introduction of newer methods led to their being 
transferred to my colleague Dr. Gilbert Scott. 


Appendages of the Skin. : 

Ringworm of the Scalp and Beard.—The depilatory effect 
of the z rays led to their use in tinea. I do not propose 
to enter into details of the x-ray treatment of scalp ring- 
worm. Thanks to Sabouraud and Noiré’s pastille and to 
the tintometer of Corbett and Dean, and to the exact regu- 
lation of distances which we owe to Kienbick and Adamson, 
the technique for epilation of the scalp in tinea capitis can 
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be carried out with precision. In my own clinic 7,143 cases 
have been treated during the past fourteen years. In only 
four cases have I been able to trace a partial alopecia, and 
this may have been due to idiosyncrasy. Incomplete epila- 
tion has, of course, occurred in a small proportion of cases. 
I cordially acknowledge the care and attention of the 
assistants engaged in this particular work, to whom we 
owe the admirable results recorded above. I should like to 
mention that owing to the fact that we have treated 
hundreds of children from certain orphanages we have 
been able to prove that there is no risk whatever to the 
brain, and that in a large proportion of cases the hair grows 
stronger and thicker after the epilation. I should add that 
as a rule we treat no children under 4 years of age. The 
results in tinea barbae are equally good. It must be quite 
understood that the rays do not kill the fungus; they 
merely bring out the infected hair.. It is, however, inter- 
esting to note that eczematoid ringworm of the extremities 
is often benefited by a short exposure to the rays. 

Sycosis.—I am unable to give so good a report on the 
w-ray treatment of coccogenic sycosis. In a few early 
cases a cure in obtained, but in many cases epilation pro- 
duced by the x rays produces only a temporary improvement 
in the condition. Relapses are exceedingly common in the 
chronic cases. In some instances one is obliged to produce 
a permanent epilation before a cure is effected. This is 
often followed by atrophy and a vulnerability of the skin 
leading to recurrent inflammation, especially on exposure. 

Hypertrichosis—Many dermatologists have used the 
x rays for the removal of superfluous hair, and at one time 
an improved technique appeared to give most gratifying 
results. Unfortunately, in a certain proportion of cases, the 
removal of the hair permanently has been followed by the 
appearance of’ slight atrophy with ugly telangiectases on 
the radiated skin and on the mucous membrane of the lips. 
It is, therefore, a method of treatment which should 
not be undertaken except in certain grave cases in elderly 
subjects, to whom the possible disfigurement should be 
carefully explained. 

Hyperidrosis.—There is no doubt that gz-ray treatment 
carefully applied, as Howard Pirie first showed, is of 
service in the relief of certain types of hyperidrosis. The 
rays have a distinct influence on the sweat glands without 
the production of a reaction sufficient to cause atrophy. 

Sebaceous Glands.—The beneficial effect of x-ray treat- 
ment in acne vulgaris would appear to be in part due to 
its influence on the sebaceous glands. There is often some 
increase in the activity of the inflammatory process as an 
initial effect of the exposure of the rays, but the subsequent 
benefit is pronounced. 


(b) General Effects. 

Influence of X Rays on the Viscera and Blood.—It is 
important for the dermatologist using z rays to be 
aware of the influence of these radiations on certain 
organs and on the blood. It is generally known that the 
seminiferous tubes of the testes are exceedingly sensitive, 
and that sterility, complete or partial, temporary or per- 
manent, may follow exposure of the testes to the rays, 
especially if repeated. It has also been shown that pene- 


‘trative doses will cause disappearance of Graafian follicles 


and even complete atrophy of the ovaries, and the treat- 
ment of menorrhagia and fibroid of the uterus is based on 
this observation. Radium acts similarly. The rays also 
have an undoubted influence on the thyroid gland, and this 
fact has been utilized in the treatment of Graves’s disease. 
It is claimed that deep radiation applied to the thymus 
has a curative effect in certain cases of psoriasis. X rays 
and radium, especially in cumulative doses, have a marked 
influence on the blood. I believe Senn was the first to show 
that an enlarged spleen and glands in leukaemia will 
diminish under z-ray treatment, and the leucocytic count 
is materially diminished. In a few instances it has been 
found that prolonged exposure to the gz rays has great 
influence on the red cells. With the use of more powerful 
tubes it is impossible to say that the precautions introduced 
for the protection of the worker when weaker apparatus 
was used are sufficient. The grave effects of overexposure 
te radium are now well known, the fatalities in radium 


workers being due to an aplastic anaemia. The efiects 
coming on soon after massive doses of x rays applied to 
large portions of the body in attempts to prevent the 
dissemination of cancer are usually transient. Malaise 
anorexia, nausea, vomiting, and collapse are the chief 
symptoms, but, although grave complications are rare, 
fatalities have been recorded. All workers with the « rays 
should study Sir Humphry Rolleston’s admirable and timely 
address on acute constitutional symptoms due to radiations." 
He concludes that these symptoms are probably due to 
flooding of the circulation with proteins liberated by the 
destruction of cells. Experimentally it has been shown that 
they may be due to direct damage to the mucous membrane 
of the small intestine, and this is supported by clinical 
evidence, but clinical evidence also shows that destruction 
of cells in large tumours elsewhere—for example, the 
neck or mammary region—may be followed by acute 
constitutional symptoms. 


PHOTOTHERAPY. 

Under this term I propose to consider the treatment 
of disease by sunlight (heliotherapy) and by artificial 
illuminants. 

Like Roentgen therapy, phototherapy has to be considered 
as to (a) local effects, (b) general effects. 
the first scientific application of light for the treatment 
of disease. He showed by experiment that the various 
parts of the spectrum (visible and invisible) have different 
properties. He demonstrated by simple experiments that 
the so-called sunburn is a reaction of the skin to the 
actinic rays of light. Actinic light has very little penetra- 
tive power, and penetration of vascular tissues is ve 
small indeed. By experiment Finsen showed that the red 
colouring matter of the blood is an important factor in 
preventing this penetration. The shorter radiations pene- 
trate less than those of longer amplitude. For therapeutie 
purposes the greatest penetration is obtained by concen- 
trated sunlight, or, what is more convenient in northern 
latitudes, concentrated rays from a powerful carbon are, 
on a surface rendered anaemic by compression. The heat 
rays of the sun or are light must be removed by a cooling 
apparatus, which is in practice combined’ with the 
compressor. 


(a) Local Effects on the Skin. 


About six hours after the exposure of an area to con-- 


centrated are light for an hour an acute erythema occurs. 


This is followed by vesication, and the vesicles may take- 


several days to heal. Pigmentation of moderate degree is 
common after such an exposure. Actinic light differs from 
the zx rays in that it has the power to destroy micro- 
organisms, but it is believed that in the case of tubercle 
bacilli in the skin, as in lupus vulgaris, it is the inflam- 
matory reaction rather than the direct bactericidal action 
of the rays that kills the bacilli. 

Lupus Vulgaris.—Finsen therapy is the ideal method of 
dealing with cases of lupus vulgaris of the dry type, 
especially where the lesions are situated, as in the majority 
of cases, on the face, and it is important to obtain a good 
cosmetic result; from 60 to 70 per cent. of cases of lupus 
are cured by Finsen therapy—that is, local application of 
concentrated light alone. The use of mercury vapour lamps 
—for example, that of Kromayer—in the local treatment 
of lupus, combined with compression to permit penetration, 
is of service in a number of superficial cases. 

Phototherapy in other Skin Conditions.—In my expe 
rience phototherapy has very little influence on lupus 
erythematosus. In some cases it is distinctly harmful. In 
the early days of Finsen treatment success was reported 
in superficial rodent ulcer by Finscn himself and by Morris 
and Dore, but z rays and radium are more efficient. 

Phototherapy without compression is very largely used, 
and with advantage, in my experience, in a limited number 
of cases. I have seen it beneficial in the relief of pruritus, 
but it is less efficient than the x rays, though certainly 
safer if treatment is to be prolonged. It is of value in 
the treatment of certain superficial microbic affections, and 
is of undoubted service in some types of alopecia areata. 

Dr. O’Donovan has recently shown that extensive psoriasis 
can be removed by prolonged treatment of this type. 
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(b) General Effects of Light. 

Like the z rays, the sun’s rays and the radiations from a 
powerful artificial illuminant have a marked influence on the 
human body generally. Fortunately, we have here to record 
very little but what is good. The exposure of the whole 
surface of the body to the sun’s rays, as shown by Bernhard 
and Rollier in the Higher Alps and by*Gauvain at Alton 
and Hayling, is of great therapeutic value in certain forms 
of tuberculosis. In latitudes where the sun’s rays are 
not available powerful carbon are lamps have proved of 
nearly equal value, as shown by Reyn. Lamps giving a 
highly actinic light, such as is produced by incandescent 
mercury vapour, are also of value. We have used both 
illuminants during the last two years at the London 
Hospital. 

= exposure of the whole body to light in the light bath 
produces : 

(1) Erythema in the irradiated area. This is usually 
transitory, and may be followed by desquamation. 

(2) Pigmentation. The degree varies with the duration 
and number of exposures, and with the individual. The 
source of light also has an influence. The carbon arc 
causes a deep brown colour, while the mercury vapour 
lamp produces a greyish-brown tint. This, no doubt, 
depends upon the greater penetration of the rays of the 
carbon are. 

(5) A moderate increase in the body weight, observed in 
some cases. 

(4) A slight increase in the leucocytes was noticed in a 
few of my patients. 

(5) An increase in the bactericidal action of the blood; 
but in some instances there is no change, and it seems 
probable that this observation may have a prognostic 
significance (Colebrook). 

(6) Steady improvement and actual healing, without local 
treatment, of surgical tuberculosis and especially of lupus 
vulgaris, both of the skin and mucous membranes. In 
lupus the combination of local light treatment (Finsen 
therapy) with the light bath gives 90 per cent. of cures. 
Our experience in this respect agrees with that of Reyn 
and his assistants. 

(7) A marked improvement in the general kealth of the 
patients, although Dr. Argyll Campbell found no change 
in the basal metabolism of patients examined in my clinic. 

The only untoward result seen in light bath treatment, 
whether the illuminant is the sun or an artificial source, is 
the occasional ‘‘ flare up ’’ of a tuberculous process, espe- 
cially where there is pyrexia. Such are not uncommon in 
pulmonary tuberculosis. In a case of hilum phthisis with 
cutaneous tuberculides treated in my clinic the light bath 
was certainly of no benefit, and apparently did harm. 
It is therefore wise to begin the treatment of cases of 
visceral tuberculosis with very short exposures limited to 
small areas, and to watch carefully the effect on the 
temperature and other symptoms. It is generally accepted 
that the patients whose skin pigments best make the most 
rapid and complete recoveries. It appears to be doubtful 
whether the pigmentation itself is more than an index of 
some chemical change in the blood which produces the 
improvement in the general and local conditions. 

In conclusion, I trust that the somewhat cursory survey 
I have been able to submit to you shows the importance 
of the careful study and further investigation of the 
properties of both the x rays and light rays. Finally, 
I would suggest that, especially with regard to the light 
bath, extensive observation should be made in other con- 
ditions than those mentioned. We know that rickets can 
be prevented by the light hath; we know also that these 
measures are of service in convalescence from acute febrile 
illnesses, especially measles and pertussis. There is reason 
to hope for benefit in other conditions, and the opening of 
clinics supplied with the necessary apparatus in various 
centres leads one to urge that observers should not hesitate 
to try to extend the scope of usefulness of these valuable 
therapeutic measures. 


(The address was illustrated by numerous lantern slides.] 


REFFRENCE. 
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obtained by other methods. 


8S. E. DORE, M.D., F.R.C.P., 
Physician in Charge of the Skin Department, St. Thomas’s 
Hospital, London. 

Dr. Dore said he was glad to have the opportunity 
of following Dr. Sequeira in this discussion because Dr. 
Sequeira had been one of the pioneers of the subject, and 
had not only an extensive experience of all its branches 
but also the necessary judgement to form a just estimate 
of its relative value in therapeutics. Dr. Sequeira’s expe- 
rience dated from the year 1900, and at about the same 
date that the Finsen light treatment was introduced at the 
London Hospital he (Dr. Dore) had observed the results 
of this particular method of concentrated light treatment 
in cases of lupus vulgaris in conjunction with the late Sir 
Malcolm Morris, who installed a Finsen lamp in London. 
It was, of course, principally for lupus vulgaris that the 
Finsen light was, and is still, used; a few conditions, such 
as alopecia areata and rodent ulcer, were found to benefit 
to a less extent, and other cutaneous affections were 
treated, but the improvement was not greater than that 
Stress was laid on this point 
because phototherapy had recently received a fresh impetus 
from the discovery of its effect on rickets and on 
surgical and other varieties of tuberculosis, and was being 
discussed now as a new or almost new system of treatment. 
The speaker had used nearly every form of apparatus 
emitting ultra-violet rays, and had come to the conclusion 
that in therapeutic value as regards cutaneous affections 
they fell very far short of x rays in general applicability 
and in permanence of results. The reason for this might 
perhaps be found in the fact that the far ultra-violet rays, 
unlike the near ultra-violet rays, although strongly bac- 
tericidal, did not penetrate the skin. 

Radium, again, was limited in therapeutic value by the 
small amounts available and the small area treated. From 
the dermatological standpoint it was chiefly in suitable 
cases of rodent ulcer, keloid, and some vascular naevi that 
radium was of special value. 

The x rays had a much larger field of action, and were 
useful in a variety of cutaneous diseases on account of the 
various properties they possessed. The biological effect of 
@ rays was still to a large extent unknown, but some sort 
of classification of their therapeutic properties might be 
made as follows: 

Stimulating action: the effect of small doses as made use of in 
the treatment of chronic eczema, varicose ulcers, and ulcerating 
lupus. (Experience had shown that prolonged treatment of lupus 
vulgaris was not only useless but often disastrous.) 


Inhibitory and destructive action in young and actively growing 
cells—for example, in carcinoma, sarcoma, mycosis fungoides, 


psoriasis, etc. d : 
Atrophic or paralytic action on glandular structures—for ex- 


ample, in seborrhoea, acne, hyperidrosis, etc. _ e 
Resolvent or keratolytic action on horny tissues—for example, 

in warts and corns, senile and other keratoses. . é 
Anaesthetic action on pruritus—for example, pruritus ani. 
Epilatory action—for example, in ringworm, sycosis, and also in 

hypertrichosis, in which, however, 2 rays should be avoided. 


' This scheme was not intended to be an exact interpreta- 
tion of the properties of z rays, but only to give an idea 
of their relative value in treatment. 


GENERAL DISCUSSION. 

The President of the Section (Dr. J. M. H. MacLegop), 
speaking of the estimation of the dosage of x rays, said 
that since the introduction of the Coolidge tube it was 
possible to obtain accurate results from the indirect method, 
but that it was wise to control the dosage with the pastille, 
and that it was important only to use pastilles which were 
properly standardized. Referring to the treatment of 
hypertrichosis with x rays, he said that the procedure was 
to be deprecated, since it was not possible to depilate 
permanently without causing more or less serious atrophy 
of the skin. Mention had been made of the use of radio- 
therapy in the treatment of leprosy: he desired to empha- 
size the need of care in treating nodular lesions, as they 
were liable to slough. Since the problem of leprosy was 
much the same as the problem of tuberculosis, benefit from 
open-air life was undoubted, and in spite of the fact that 
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leprosy was most prevalent in countries where sunlight was 
intense he thought that in cases of leprosy in this country 
actinotherapy, both general and local, was worthy of trial. 


Sir Norman Waker thanked Dr. Sequeira for his refer- 
ence to the fact that Dr. Allan Jamieson was the first to 
use z rays in the treatment of mycosis fungoides, a method 
of treatment which had added years of comfort to scores of 
persons. He congratulated Dr. Sequeira on his ringworm 
statistics: 7,000 cases with only four poor results was an 
achievement anyone might be proud of. With regard to 
the light treatment, he could say after a long experience 
of lupus that no other treatment had been followed in so 
short a time by such excellent results, and he thought it 
would be well to wait a while before deciding that light 
treatment was harmful in some other forms of tuber- 
culosis. On the other hand, he had tried it in psoriasis 
with disappointing results, and asked Dr. Sequeira if he 
had observed any difference of effects in patients of different 
complexions. The late Professor Nevins Hyde long ago 
advocated the treatment of this disease by light, and he 
himself thought that the diaphanous and scanty clothing 
of the young ladies of the present day had had some in- 
fluence in diminishing psoriasis on the upper trunk. With 
regard to hypertrichosis, he agreed that in the present 
state of their knowledge the use of 2 rays was unjustifiable, 
but he looked forward to the possibility that some day it 
might be practicable to ascertain the exact dosage. In 
conclusion Sir Norman Walker once more emphasized the 
danger of treating lupus with repeated doses of x rays. 


Dr. Ruvert (Sheffield) said that Dr. Sequeira 
had been a pioneer and an enthusiastic advocate of radio- 
therapy in the treatment of skin diseases, but that those 
who had listened to his paper would agree that he had not 
overestimated its value. He was interested to hear his 
remarks on the abuse of z-ray therapy, and particularly 
desired to refer to the prolonged treatment of lupus by 
xrays. The subject had been already discussed that day and 
also the previous day, but he did not hesitate to refer to it 
again, for this method of treatment was still going on. 
Further, he thought that Dr. Sequeira would agree that this 
treatment also caused the most appallingdisfigurement owing 
to atrophy of the skin and subcutaneous tissue. This was 
not the only form of abuse. He had recently seen a severe 
radio-dermatitis of the vulva in an unfortunate patient 
who had been treated with repeated exposures to x rays for 
ten months in the hope of curing a pruritus. He expected 
that Dr. Sequeira’s condemnation would be published in the 
British Mepicat Journat, and he hoped that perhaps it 
would bear fruit. He had been rather surprised that Dr. 
Sequeira had not mentioned the value of small doses of 
g rays in the treatment of that group of diseases which at 
one time sheltered under the name of eczema. These 
patients formed a large percentage of those attending the 
speaker’s clinic, and he was confident in stating that the 
results were most excellent, and that the patients were able 
to return to work weeks before those who were treated only 
by ointments and lotions. Sycosis was certainly not one of 
the diseases which responded very satisfactorily to z-ray 
treatment. Many of these patients suffered from blephar- 
itis and had done so since childhood; he was inclined to 
think that blepharitis was often the original focus of the 
infection. Personally he never epilated a patient with 
sycosis by means of z rays if the lids were affected. 

Regarding the treatment of lupus vulgaris by carbon arc 
baths, it might interest those present to know that for the 
last nine months he had been using carbon arc light pro- 
duced by alternating current. At first he had been some- 
what disappointed with the results, but lately he had come 
to the conclusion that this form of current, although 
perhaps not so satisfactory as when the are was produced by 
continuous current, was of great use in the treatment of 
lupus vulgaris. It had been suggested that possibly in the 
future there might be some troublesome after-effects follow- 
ing prolonged light treatment. It would be of material 
interest to hear whether Dr. Sequeira had met with an 
epithelioma occurring on a scar of lupus which had only 
been treated by Finsen light. 


Dr. (Bradford) had abandoned the 
use of x rays in lupus, and now treated that disease eithe 
with ultra-violet rays alone or combined with preliminary 
curetting, or by diathermy. He had treated 1,500 cases of 
ringworm of the head for the Bradford Education Committee 
without a failure. He used a 12-inch coil, dipper interrupter 
with tachymeter, .‘‘ Pilon’? tungsten target tube, 2 mm, 
aluminium filter, 0.5 ma. current, Benoist scale 10B, inter. 
ruptions 14,000, London pastille 4/5 B on the Lovibond 
tintometer. He applied ‘“‘ Tabloid’? head dressing, and 
inspected on the fourteenth and twenty-first days after 
exposure, when the school nurse completed the epilation, 
His average time for cure was 21.3 days, and he had never 
had a return case. He treated rodent ulcer mainly by 
diathermy coagulation, which he followed up with @ rays 
when necessary. If the case were of the hypertrophic 
variety he often curetted before applying diathermy. 


Dr. F. Howarp Humpnris (London) said that Dr, 
Sequeira’s admirable exposition and masterly summary of 
the present-day relationship of radiology to dermatology 
left little to be added, but it was gratifying to hear his 
testimony to the value of actinotherapy, since no other man 
in England had had his experience or could speak with 
such authority. The speaker, however, had not heard him 
advocate the combined use of x rays and ultra-violet radia- 
tion, using one remedy as a complement to the other. This 
method had been brought into notice some time ago, and 
was of great value in some local treatments. Cases of 
phthisis which flared up under the ultra-violet radiation 
were those which had several foci of infection, and were 
quite unsuitable for that form of treatment; even cases of 
pulmonary phthisis with only one focus must be treated 
with the greatest caution. The use of ultra-violet radia- 
tion chiefly lay in the treatment of glandular and bony 
tuberculosis, apart, of course, from its use in dermatology. 
One of the chief advantages of ultra-violet radiation over 
heliotherapy lay in its accuracy of dosage. If one wished 
to give a dose of morphine one did not go and take a handful 
of poppies, make a decoction, and tell the patient to drink 
a mouthful occasionally; one administered one-sixth of a 
grain of morphine. He suggested that in this country the 


sunlight was as variable in composition and intensity as a 
decoction of poppies, and sometimes it did not exist at all. 
At best the patient got a ‘‘ shot-gun ”’ prescription, quite 
impossible to measure accurately. 

He desired to enter an objection to a statement of Dr. 
Dore, who had said that the use of ultra-violet radiation 
was restricted, and that it had not so wide a range of 
utility in treatment as x rays. The speaker was inclined 
to think that, so far from this being the case, it would be 
found that as the study of actinotherapy became more 
and more general and more and more thorough, ultra- 
violet radiation would ultimately have a wider range than 
2 rays, not only in dermatology but in general medicine. 
He believed that they were to-day standing on the brink of 
a great movement in support of treatment by artificial 
sunlight or accurate actinotherapy. 


Dr. J. Goopwin TomKinson (Glasgow) said that his 
experience of a-ray therapy of tinea tonsurans had begun 
when he was working in Sabouraud’s laboratory in 1905, 
and since then it had been extended in his own clinics, at 
the Western Infirmary, and under the education authorities 
of Glasgow and Dumbartonshire. Including his experience 
in private practice he had had only two cases which might 
be called unsatisfactory. In one there had been some slight 
thinning of the hair on the left parietal region, not, how- 
ever, enough to cause self-consciousness in the patient, and 
in the other a small area of baldness had persisted for some 
time in the same region. As the patient disappeared from 


the clinic it was quite within the range of possibility that 
ultimately the hair grew again on the patch. He attributed 
this immunity from gross accident to the fact that he never 
permitted the pastille to be darkened quite to the tint B. 
He desired to advise the careful measurement of all 
apparatus before attempting to epilate. He had more 


than once found that the critical distances prescribed by 
Sabouraud had not been maintained. 


Although x-ray 
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therapy was the only method to be confidently recommended 
in the treatment of scalp ringworm, it was always with 
reluctance that he rendered a child bald for ten weeks, and 
he hoped that x rays were not the last word in the treat- 
ment of tinea tonsurans. Unfortunately, x rays were not 
by any means invariably successful in sycosis; there might 
be an etiological reason for this. In tinea tonsurans they 
were dealing with an infection from the exterior: in sycosis, 
in many cases, the infection was very probably from within. 
He was able to confirm what had been said about the amen- 
ability of tinea barhae to manual epilation and ordinary 
local medication. Referring to Oriental sore, he had treated 
successfully with x rays six of these cases, one of which had 
developed in this country about four or five months after 
return from the East. Four of these cases had formed the 
subject of a communication to the Aberdeen meeting of the 
Association in 1914. He believed that they were the first to 
be reported in Scotland. 


Dr. Harpin Davis (London) said that he had treated 
700 cases of ringworm of the scalp, in only three of which 
had there been a small area on which the new hair had been 
rather thin. He had had no case of persistent alopecia at 
all, and was inclined to ascribe the thinness of the hair in 
these three cases to fidgeting on the part of the child and 
the consequent slight overlapping of the doses. He agreed 
with Dr. Goodwin Tomkinson ow the importance of keeping 
the tint of the pastille well below the full B tint. The 
speaker never took it further than the 4/5 B tint on the 
Lovibond tintometer. He had used the rays successfully in 
curing ringworm of the scalp in children as young as 
18 months without any untoward result, and also in obstinate 
cases of infantile eczema. In these very young patients he 
had employed very light anaesthesia, just enough to make 
them go to sleep. 


Dr. H. C. Semon (London) said that in his masterly 
synopsis Dr. Sequeira had referred to the recent treatment 
of psoriasis by radio-stimulation of the thymus gland, a 
method introduced by Brock of Hamburg in 1920. The 
speaker had employed it successfully in two cases, and there 
had been no recurrence of the eruption after two months in 
one case and three months in the other. Both patients 
were girls of between 9 and 10 years of age. The technique 
of the dosage was important, and care must be taken not 
to exceed one-third of a pastille dose in children and one- 
half in adults, in both cases through a 2 mm. aluminium 
shield. The dose must not be repeated till after a month 
had elapsed, as, according to Brock, a paralysis of the 
secreting thymus cells tended to aggravate the condition. 
Dr. Semon desired to know if Dr. Sequeira still practised 
occlusion of the tuberculous foci in the total arc-light bath 
treatment of lupus. He had recently seen cemplete healing 
and involution of an_ultra-destructive case of facial lupus 
at Roilier’s clinic at Leysin in six months in which no such 
precaution had ever been taken. Acting on this hint, Dr. 
Semon had now abandoned local shielding as soon as the 
body pigmentation was complete. He had found no marked 
inflammatory reaction follow locally after the first or second 
exposure, and his impression was that involution was 
accelerated considerably by the procedure. 


Dr. J. Hat1-Epwarps (Birmingham) said that as one of 
the earliest workers he must bear the stigma of having 
been guilty of some of the atrocities mentioned. He started 
treatment when the only instrument of precision used was 
the ampéremeter. In the treatment of lupus it must be 
temembered that the cases first submitted to radiotherapy 
were the derelicts of the then up-to-date methods of treat- 
ment. Many of these poor sufferers were without noses and 
ears, and their faces were horribly scarred as the result of 
numerous scrapings. He could recall two cases which had 
Quietened down as the result of z-ray treatment; they were 
both alive at the present time, and notwithstanding their 
disfigurement had had no serious return of the trouble. 
During the last fifteen years he had not seen a case of so 
Serious a nature. This was evidence itself that modern 
methods of treatment had been in a measure successful, 
and in these methods the z rays had played an important 
part. At the present time he only used the rays for lupus 


occasionally; he preferred the effects produced by radium 
combined with sunlight. In the treatment of ringworm he 
had used « rays in over a thousand cases, and in no instance 
had the hair failed to reappear. In only one case could he 
recall leaving a bare patch, and here, luckily, he had warned 
the patient’s mother of the possibility. He disliked the 
method of producing epilation in a shorter time than five 
minutes: in rapidly produced epilation the margin of error 
was so small that it was easy to overstep the safety line. 
He always refused to treat a case which had been pre- 
viously treated with mercurial ointment, until at least three 
weeks had passed since the ointment had last been used, and 
he always used tubes with a platinum target. He was led 
to adopt this method by finding out that a tube with a 
tungsten target produced more reaction than one with a 
platinum target, even when the conditions were the same. 
In the treatment of rodent ulcer he only used the @ rays 
after the ulcer had been apparently healed by the applica- 
tion of radium. He then administered a small dose of 
unfiltered rays once a month, three or four applications 
being given. Here again he would like to point to the fact 
that the cases of rodent ulcer which presented themselves 
to-day were nothing like so serious as those of twenty years 
“back. Whilst their methods of applying x rays were much 
more scientific and accurate than formerly, they still had 
much to learn. He was not in favour of massive doses. 


Dr. Sequerra, replying to the discussion, agreed with 
Dr. Dore that the x rays had a wider sphere of usefulness 
than the ultra-violet light, but believed that there were 
possibilities of extending the use of the actinic rays. He 
appreciated the variations in gas tubes mentioned by the 
President, but preferred those tubes for dermatological 
work. In such fine work as the treatment of tinea he found 
a rather slow development of the pastille change safer than 
the very short exposure required with very powerful 
apparatus. Like several speakers, he did not exceed the 
4/5 Btint. Dr. Goodwin Tomkinson was right in insisting 
on the exact technique, especially with regard to distance 
and the exact centring of the target of the tube: slight 
divergences frequently caused unsatisfactory results. He 
had not used anaesthesia for the administration of the z-ray 
treatment of tinea, but he did not apply the rays to children 
so young as those treated by Dr. Haldin Davis. With regard 
to the relative resistance of mature and immature cells, Dr. 
Sequeira pointed out the great difference in the reaction of 
basal-celled carcinoma and the squamous and intermediate 
types to both rays and radium. He agreed with Dr. 
Mitchell as to the rapidity with which rodent growths filled 
up cavities like the antrum, and especially as to the celerity 
with which cancellous bone was invaded. In both condi- 
tions cure by « rays or radium was usually impossible. With 
regard to the treatment of psoriasis by x-raying the thymus, 
Dr. Sequeira ventured to doubt whether an appreciable 
quantity of penetrative rays could reach the gland with the 
short screened exposures which were advocated. He was 
gratified to have such cordial support from Sir Norman 
Walker, whose experiences with the artificial light bath 
treatment of lupus, as to both the local and constitutional 
effects, tallied exactly with his own. In reply to Dr. 
Hallam’s question, he had had twenty-four years’ experience 
of Finsen light treatment, and had not seen one case of car- 
cinoma due to phototherapy. In conclusion he expressed his 
satisfaction at the general condemnation of the excessive 
a-ray treatment of lupus vulgaris, and in view of the fact 
that speakers had mentioned that it was still practised he 
proposed that a resolution should be sent to the Council 
of the Association, asking that the attention of the Ministry 
of Health should be called to the grave risks of car- 
cinoma from the prolonged treatment of lupus vulgaris by 
the x rays. 

The Presipent having ruled that such a resolution would 
be in order, it was moved by Dr. Sequeira, seconded by Sir 
Norman WALKER, and passed unanimously ; 

“‘ That the Section of Dermatology at the Annual Meeting of 
the British Medical Association (Bradford, 1924) is of opinion 
ihat it would be advisable that the Ministry of Health should 
issue a warning to their tuberculosis officers of the danger of 
cancer following the prolonged administration of 2 rays in the 
dry type of lupus.” 
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ALOPECIA AREATA AND STRABISMUS : 
FAMILIAL GROUPS. 


BY 


J. GOODWIN TOMKINSON, M.D., 


Professor of Diseases of the Skin, Anderson College of Medicine, Glasgow ; 
ey Physician for Diseases of the Skin and Physician in 
harge of Skin Electrical Department, Western Infirmary, 
Glasgow ; Dermatologist, Education Authorities of Glasgow 
and County of Dumbarton, etc. 


Ar the Annual Meeting held in Glasgow in July, 1922, 
I contributed a paper entitled ‘‘ Alopecia areata and 
strabismus: a family group of cases.’’ Its publication in 
the Journat educed letters from Dr. Charles F. Harford 
of London (September 30th, 1922) and Dr. W. Inman of 
Southsea (November 4th, 1922), and a reference in an 
article by the former gentleman, which appeared in The 
Child of January, 1924, entitled ‘“‘ Squint and the child 
mind.’’ The following is a brief and partial summary of 
my first contribution. 


Group “ A.” 

The family consisted of eleven members—father, mother, 
and nine children: I examined seven of them. Two child- 
ren, both adults, were inaccessible, having emigrated to 
Canada; and the father and one son did not respond to 
my invitation to appear for examination. Dr. W. Hislop 
Manson of the Glasgow Eye Infirmary reported strabismus 
present in six of the seven examined, and stated that the 
mother said the seventh occasionally squinted. Hairs from 
four of the cases were examined microscopically by Dr. G. 
Haswell Wilson of Glasgow University Pathological Depart- 
ment, who also attempted to make cultures on Sabouraud’s 
medium, but failed to discover anything microbic or mycotic 
by these procedures. The mother stated that eight members 
of the family squinted—confirmed in six of them by Dr. 
Hislop Manson. Seven of the eight members, including 
the mother—a possible hereditary factor—showed at some 
time or other a pathological condition of the hair, which in 
six cases was alopecia areata and affected in three instances 
the whole of the scalp. In four of these six cases the 
disease appeared, according to the mother’s statement, in 
the occipital region. The remaining (seventh) case showed 
only thinness of the hair. An eighth child also had thin 
hair but did not squint. There was a distinct neurotic 
history in the family, the mother having suffered at one 
time from ‘‘ no feeling in the hands and head,’ and five of 
her children were very nervous, one being a somnambulist. 
All of these squinted and had suffered at one time or other 
from alopecia areata. 

Since July, 1922, two familial groups, not so arresting 
as the preceding, but of sufficient interest and importance 
to warrant their being recorded, have come under my 
notice. One of these occurred in the practice of Dr. John 
Fotheringham of Motherwell, who, in November of last 
year, kindly drew my attention to it. I visited the family 
and made the following notes: 


Group “ B.”’ 
Mr. B.’s father suffered from “ intermittent squint.” 


* His daughter suffered’from squint, and at about the age of 


10 years underwent an operation for it at the Berkeley 
Street Eye Infirmary, Glasgow, with resulting cure. It 
was there stated, according to Mrs. B., that it was 
“hereditary squint.” Mr. B., aged 41, does not squint, 
kicked with the left foot when playing football, and is prac- 
tically ambidextrous. He wrote early with the left hand 
after the right was incapacitated through a war wound. 

Mr. B.’s brother’s daughter, aged 6 years, suffered from 
double convergent squint, for which she underwent 
operation. 

Mrs. B., aged 39, has a left divergent squint. In the 
spring of 1918 she had pleuropneumonia, with subsequent 
general thinning of hair; in April, 1923, pneumonia, with 
subsequent general thinning of hair again. 

Son, aged 13 years. Right internal squint noticed at 
14 months: operation performed when about 10 years of 
age. He wears convex glasses for squint. At the age of 
6 years he suffered from alopecia areata. Kicks at football 
with the left foot rather than with the right. 


Daughter, aged 10 years. Left convergent squint 


first noticed after fall on back of head at age of 2} or 


5 years. Wears glasses for squint. Suffered from alopecia 
areata at about the age of 3 years, contemporaneously with 
John (then aged about 6 years). 

Daughter, aged 43 years. Has a pronounced left internal 
squint and a less marked right internal squint. Slight 
tonsillar enlargement. Small patch of alopecia areata, for 
which mother sought Dr. J. Fotheringham’s advice. At 
about 1 year of age had convulsions on two occasions, 
probably of gastro-intestinal origin. 

Daughter, aged 3 years and 3 months. No squint. No 
history of hair disease. Slight tonsillar enlargement. 

Dr. W. Hislop Manson of the Glasgow Eye Infirmary 
examined five members of the family and reported as 
follows: 

1. Mrs. B., aged 39. Strabismus divergens. 

2. Son, aged 13. Strabismus convergens (right); has been 
operated on. . 

3. Daughter, aged 10. Strabismus convergens (left). 

4. Daughter, aged 44. Strabismus convergens (left). 

5. Daughter, aged 3. No strabismus. 

Of the four squinters three had suffered at some time or other 
from alopecia areata. The fourth—the mother—never had alopecia 
areata, but had suffered twice from post-febrile alopecia. 


The other group came under my notice early in January 
of this year, at my clinic in the Glasgow Western Infirmary. 


Grovr ‘ C,.”’ 


Miss C., aged 29. Suffers from right convergent squint. 


At age of 10 years suffered from “ bald patches ’’—that is, 
alopecia areata ; went to Ireland for a change and recovered. 
Wears spectacles for squint and has done so since the age 
of 9, with an intermission of some years beginning about 
the age of 13. 

Mr. C., aged 26. No squint. He has the masculine type 
of baldness, which began in 1920 after demobilization. He 
suffered from shell shock in 1919. His skin is of the 

‘seborrhoeic type. 

Mr. C., aged 22. Right convergent squint. He has 
suffered from intermittent alopecia areata, which first 
appeared at the age of 10, and lasted about one and a half 
years. Relapse occurred at about 14 years of age, and 
hair has grown and come out annually ever since. At 
present extensive alopecia areata exists. There has always 
been an area of thin growth at the back of the head, where 
the alopecia areata is at present most pronounced. 

An aunt between 50 and 60 squints, but I failed to 
discover if she had ever suffered from bald patches. 

Dr. W. Hislop Manson reported as follows: 

1. Miss C., aged 29. Strabismus convergens (right). 

2. Mr. C., aged 26. No strabismus. 


3. Mr. C., aged 22. Strabismus convergens (right). 
Of the two squinters one suffers from alopecia areata; the other 


has suffered from it. 


I would add to the preceding reports of these three 
groups of familial cases of alopecia areata and strabismus 
one of a singularly suggestive isolated case of these two 
affections. A medical friend who consulted me for alopecia 
areata gave me, a few weeks ago, the following report of 
his own case: 


Dr. X, at the age of 14 years, fell from a roof, fourteen feet 
from the ground, on to a concrete floor. He remained unconscious 
for one week and was stone blind for three months. On recovery 
of sight left divergent squint was noticed, and about six months 
afterwards alopecia areata appeared in the upper occipital region. 
At that time he was operated upon, as lateral diplopia existed. 
After operation the diplopia became vertical, which was corrected 
with plain prisms, each 5 degrees with the left eye inverted—that 
is, base of prism of left eye uppermost. The alopecia areata 
disappeared and remained absent until about eighteen months ago— 
that is, for about eighteen years. With this relapse there were 
intense frontal headaches. It was then discovered that the prisms 
were out of alignment. This was corrected, and while the alopecia 
areata still exists the patch, which is situated above the left ear, 
has diminished in size. Prior to the accident he stammered, and at 
the age of 15 or 16 (that is, subsequent to the accident) underwent 
a course of speech training to correct the defect. It still occasion- 
ally recurs. He has always kicked with the left foot but is not 


left-handed. 

In reviewing the preceding cases, one or two points 
appear to warrant further deliberation. | Waiving for the 
moment the consideration of the association of alopecia 
areata and strabismus, I would briefly refer to the ‘‘ Inman 
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hypothesis,’ or, in other words, the relation of squint to 
left-handedness and stammering. At the Ophthalmological 
Congress in London in May, 1921, Dr. Inman indicated 
that the association of these symptoms was linked with 
some emotional stress, and that this was the factor of real 
importance. I am unaware that stammering occurs in any 
of the patients I have mentioned, save in the case of 
Dr. X, and this existed before the accident upon which 
strabismus followed. With respect to left-handedness, the 
father in Group ‘‘ B”’ is practically ambidextrous, and 
formerly, when he played football, used to kick with the 
left foot. His son, aged 13 years, a squinter, kicks pre- 
ferably with the left foot when playing football. Dr. X 
also kicks with the left foot, and I believe he has always 
done so. 

Returning to the main thesis—the association of alopecia 
areata and strabismus—what effect has the correction of 
strabismus on the associated alopecia areata? It will be 
recalled that, in the isolated case of Dr. X, the alopecia 
areata cleared up after the optical defect had been cor- 
rected by operation and the wearing of suitable glasses; it 
reappeared after the prisms became out of alignment and 
diminished after their correction. 

Heredity appears to play a not insignificant role in 
Groups ‘‘ A’”’ and “ B.’”’? I understand that oculists do not 
recognize the existence of hereditary squint. It is, howeyer, 
an arresting feature of Group ‘‘B” that the paternal 
grandfather, a paternal aunt, a paternal female cousin, 
and the mother of the three strabismic children all 
squinted. It would almost appear as if this was heredity 
and of particularly potent origin, in that it was determined 
by combined similar paternal and maternal influences. In 
Group ‘‘ A’”’ there did not exist bilineal influence, but the 
mother squinted, was neurotic, suffered from alopecia 
areata and bore eight squinters, six of whom suffered 
from alopecia areata, and one had thin hair. Five of 
these children were very nervous, one of them being a 
somnambulist. 

While considering the question of heredity, permit me to 
digress slightly from these cases of associated diseases to 
state that I have notes of two cases of alopecia areata un- 
associated, so far as I am aware, with strabismus, where 
also the hereditary factor appears to be at work. One was 
that of a boy who, at the age of 15 years, was brought by 
his mother to see me on April 24th, 1919. She said that on 
the paternal side his grandmother, a great-uncle, and a 
great-aunt became absciutely bald on the scalp and else- 
where, and that another paternal great-aunt had suffered 
from temporary partial baldness. The other case, that of a 
girl aged 8 years, whom I saw on September 6th, 1921, had 
on the maternal side, according to her mother’s statement, 
a grandfather and aunt who had suffered from alopecia 
areata. 

To return again to our main subject. A common area 
of origin of alopecia areata exists in several of the cases. 
In Group ‘‘ A” four out of six cases began in the occi- 
pital region (mother’s evidence for three of them). In 
Group ‘‘C” one patient has always had an area of thin 
growth at the back of the head, and it was there that 
alopecia areata was most pronounced when he came under 
my notice. In the case of Dr. X alopecia areata first 
appeared in the occipital area. That is, in 50 per cent. of 
these cases the first manifestation was in the occipital 
region. All of these patients squinted. The visual 
centre is in the occipital lobe: has this any special 
Significance? In two cases—the case of Dr. X and that of 
one of the children in Group ‘‘ B ’’—strabismus developed 
after falls; in the case of the child the blow was on the 
back of the head. 

In dealing with these cases, care was taken, by micro- 
scopic examination and cultural tests or cautious investiga- 
tion and inquiry, to eliminate dermatological diagnostic 
error, while the eye examinations were made by an expe- 
rienced ophthalmologist. Is there a causative factor in 
these cases common to the two conditions, strabismus and 
alopecia areata? It might be advanced that their asso- 
ciation is merely coincidental. If so it is, especially in 
Group ‘ A,’”’ and to a less degree in Group “ B,” coinci- 
dence on an unusually grand scale. 


Adverting to epidemic alopecia areata, while maintaining 
a perfectly open mind as to the occurrence of epidemics 
presenting the macroscopic features of alopecia areata, 
I have yet, after a long experience of skin practice in 
private, hospital, and school dermatological clinics, to mect 
with one. I have only rarely—on two occasions if my 
memory holds good—suspected a contagious origin. 

One of the theories of squint is that the equilibrium 
between the powers of convergence and accommodation is 
disturbed. These powers are dependent upon innervation. 
In my former communication I pointed out that, in 
Group ‘‘A,” there was a possible maternal influence at 
work. Mrs. A. squinted, had suffered from alopecia areata of 
the whole scalp, and at one time suffered from ‘‘no feeling in 
the hands and head.”” She presented some physiognomical 
suggestion of congenital specific disease, but | was unaware 
of any faulty obstetrical history. Five of her children, 
one of whom was a somnambulist, were very nervous; 
all squinted and had suffered from alopecia areata. 
In this group, with such evidence, it would be difficult 
to exclude the hair affection from the picture produced 
by nerve disturbance. Indeed, it is strongly in favour 
of its inclusion as resulting from involvement of trophic 
nerves. 

In the two additional groups of familial cases and the 
isolated case of Dr. X there appears to be some further 
evidence in favour of a tropho-neurotic origin of alopecia 
areata.* 


THE TREATMENT OF LUPUS ERYTHEMATOSUS 
BY INUNCTION WITH BACTERIAL TOXINS. 


BY 


WILLIAM DYSON, O.B.E., M.D., 
Dermatologist, Manchester Royal Infirmary; Physician, 
Manchester Hospital for Diseases of the Skin. 

Tue etiology of lupus erythematosus is still unsettled ; 
therefore 1 thought that any attempt to elucidate this 

problem would be of interest to members of this Section. 

Most dermatologists consider it to be a toxi-dermatitis, 
some a toxi-tuberculide, others a toxi-streptococcal mani- 
festation, and others that it is due to toxins reaching the 
skin via the blood stream from various sources, and not 
necessarily to a specific toxin. All are agreed that vaso- 
motor instability is a predisposing cause, and that trauma, 
atmospheric conditions such as sudden changes from cold to 
heat, exposure to bright sunlight, etc., may determine the 
appearance and localization of the lesions. 

The opponents of the tuberculosis theory argue that the 
histological appearances are not those of tuberculous 
lesions, that inoculation experiments have been incon- 
clusive, that tubercle bacilli have not been demonstrated 
in the lesions, and, lastly, that injections of tuberculin do 
not produce either general or local reactions. Against the 
streptococcal theory is the fact that, although in a certain 
number of cases a chronic septic focus can be found, and 
the removal of this with subsequent treatment by auto- 
genous vaccines is sometimes successful, in the majority 
of cases this procedure fails to have any influence on the 
course of the disease. 

I do not at present propose to discuss the pgssibility of 
a non-specific toxaemia. It does not help us to come any 
nearer to the cause of the disease, or, if the disease be 
due to more than one causative agent, to classify the type 
of case clinically. 

I think we are all familiar with the local reaction which 
arises when a patch of lupus vulgaris is treated with 
tuberculin ointment; about a year ago I thought it would 
be interesting to see if cases of lupus erythematosus would 
react in a similar manner, arguing that if they were 
tuberculous or toxi-tuberculous lesions of the skin reactions 
should be obtained. 1 employed an ointment containing 
5 per cent. tuberculin (Old, B. W. and Co.) in vaseline. 
The ointment is rubbed into the lesions for a few days, and 
if no reaction is obtained in a week I place the case as giving 
a negative result. In a large number of cases a reactioa 
was obtained. Usually about the third day the lesion 

* All the squinters who suffered from alopecia areata showed strabismus 
convergens, with the exception of Dr. X, who exhibited strabismus 
divergens. 
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became erythematous, swollen, and in some cases the in- 
flammation was so acute as to cause an actual discharge 
of serum, 

Latterly, in cases which showed no reaction to human 
tuberculin, I have tested them with bovine tuberculin 
or a streptococcal ointment--10 per cent. bovine (T.P., 
Burroughs Wellcome and Co.), or 5 per cent. streptococcal 
vaccine, 1 c.cm.=100 million (Parke, Davis), both in 
vaseline. In thirty-five cases tested with human tuber- 
culin twenty-one showed a positive reaction = 60 per 
cent. I.have tested four cases with bovine tuberculin, 
three of which had previously been negative to human 
tuberculin, while the fourth had been positive. The first 
three were positive to bovine tuberculin, the fourth was 
negative. 

Lastly, I tested four cases with streptococcal ointment, 
all of which had previously been negative to human tuber- 
culin, but one of which had shown a positive result to 
bovine tuberculin. One case gave a positive result. Thus 
by the application of these bacterial toxins locally I have 
abiniasd reactions in twenty-five out of thirty-five cases 
=71.5 per cent. Of the ten cases in which I obtained 
no reaction most of them were tested with human tuber- 
culin only, and I have no doubt that if they had also been 
tested with bovine tuberculin and streptococcal ointment 
I should have obtained a still higher percentage of positive 
results. 

The reaction appears to be specific—that is, those cases 
which react to human tuberculin do not react to bovine or 
streptococci, and vice versa. The reaction is local, only 
occurring in the patches to which the ointment has been 
applied, while the other lesions remain unchanged. 

Is it possible to make a clinical division between those 
cases which will react to the specific toxins? 

All the cases with one exception which reacted to tuber- 
culin, human or bovine, were chronic in character, mostly 
of the discoid type showing well marked atrophy; the one 
exception was of the superficial erythematous type. In this 
patient the lupus erythematosus was associated with well 
marked tuberculous cervical adenitis, 

Of the three cases reacting to bovine tuberculin, two 
were of the nodular type with well marked atrophy; the 
third was an extensive case affecting practically the whole 
face, with well marked follicular plugging and pitted 
atrophy. The one case giving a reaction with streptococcal 
vaccine was of the acute superficial erythematous type. 
The only other acute case I have had the opportunity of 
examining since I commenced this investigation was a very 
acute case which looked as though it might become 
generalized, the face, chest, hands, and feet being all 
affected; she, however, developed an irregular tempera- 
ture accompanied with the physical signs of lobular 
pneumonia. She was tested with human tuberculin with 
negative results. It is suggestive that the only case 
which reacted to streptococci was of the acute superficial 
erythematous type. 

Conclusions. 

If lupus erythematosus is a toxi-dermatitis, then we are 
justified in assuming that the toxin is carried from the 
infected focus by the blood stream and is fluid in character ; 
therefore one would not expect any special localization. 
We are all’familiar with the fact that the lesions of lupus 
erythematosus appear more especially in regions which are 
subject to vasomotor disturbances; therefore it seems to 
me probable that the inflammatory changes are the results 
of the local action of bacteria, the localization of the 
lesions being determined by a condition of capillary in- 
stability. 

If these results are due to a local sensitization to specific 
toxins [ think we are justified in assuming that the toxin 
producing the reaction is the same as that which produced 
the local sensitization of the lesion, and that the causative 
agent producing the lesion is the same as that to which it 
reacts. 

In thirty-five cases I have shown that over 70 per cent. 
react to either human or bovine tuberculin, and that 2.8 per 
cent. react to streptococcal vaccine; also that the clinical 
type of the cases reacting to tuberculin is different from 
those reacting to streptococcal vaccines The recent work of 


Dr. Jorgen Schaumann of Stockholm may possibly give 
the explanation why the histological appearances in lupus 
erythematosus differ from those of other tuberculous lesions 
of the skin, 

Since completing this paper I have tested the apparently 
normal skin of a patient suffering from lupus erythema 
tosus in whom I had obtained a reaction with bovine tuber. 
culin. After four daily applications the skin showed a 
well marked reaction, pointing to the fact that the whole 
skin was sensitized to a specific toxin. This raises the 
question whether the sensitization is secondary to the lupus 
erythematosus or the lupus erythematosus is the result of 
sensitization from another source. 

I hope to make a supplementary communication on this 
subject in the near future. 


Memoranda : 
MEDICAL, SURGICAL, OBSTETRICAL. 


FATAL HAEMORRHAGE AFTER TRACHEOTOMY. 
A mate child, aged 1 year and 9 months, was admitted 
to the Shieldhall Fever Hospital, Glasgow, on June 12th, 
suffering from faucial and laryngeal diphtheria. Respira- 
tory obstruction was very marked, and tracheotomy was per- 
formed on the following day. The trachea was entered 
below the isthmus of the thyroid, and a considerable 
quantity of diphtherial membrane was evacuated. Some 
surgical emphysema of the neck and chest followed the 
operation, but this soon subsided. The tracheotomy tube 
was removed forty-eight hours after the operation. The 
process of healing of the wound was perhaps a little slower 
than usual, but the general condition of the patient 
remained satisfactory and everything seemed to point to 
a good result, when, on June 23rd, a sudden and fatal 
haemorrhage took place. The bleeding was so profuse, and 
death supervened so quickly, that it was impossible to say 
at the time where it had come from. 

At the post-mortem examination the trachea, larynx, 
the upper part of the oesophagus, the arch of the aorta, 
and tho great vessels passing up in front of the trachea 
were removed in one mass. On opening the trachea a hole 
a quarter of an inch in diameter, evidently the result of 
ulceration, was found on the anterior aspect, about an 
inch below the tracheotomy wound. This ulcerative process 
had continued through the entire thickness of the tracheal 
wall and through the wall of the overlying left common 
carotid artery, thereby causing the haemorrhage. 

From the position of this lesion it looked as though it 
had been started by pressure of the lower end of the 
tracheotomy tube while it remained in situ. The mucous 
membrane of the trachea was slightly congested, but all 
signs of diphtheria had disappeared. 

Rosert J, Peters. 


Glasgow, 


PICRIC ACID DERMATITIS. 
In his classic textbook of pharmacology (1900) Professor 
Cushny has written : 

“ Picric acid is an irritant to the skin and mucous membranes, 
and in large doses causes vomiting and often anuria and strangury, 
. + Violent convulsions occur sometimes, in other cases collapse. 
. . . An ointment containing it has been applied in some forms of 
eczema, but it gave rise to poisoning in one of the few cases m 
which it was employed.” 7 
The toxicology of this antiseptic (of the aromatic nitro- 
benzo] series) was therefore stressed twenty-four years ago, 
but its use to-day appears, if my information be correct, to 
be pretty general both in. hospital and private practice. 

It would be interesting to know who first proposed the us@ 
of this gaily coloured poison as a dressing, but I sincerely 
hope it was not a dermatologist. Its therapeutic applica- 
tions have at any rate been widely promulgated in British 
medical literature. A Manual of Surgery (Rose and 
Carless, p. 117) advises ‘‘ that a solution of picric acid 
(gr. 5 ad oz. i) be applied to the burnt surface .. . which 
may be left in situ for several days,’ and the excellent 
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modern Index of Treatment by various writers (p. 156) 
directs that ‘‘ lint soaked in a saturated solution should be 
kept applied to the part for some time.”’ 

The supposed pickling of the tissues produced by 
picric acid may have given rise to the belief that it is 
analgesic, but in a case of severe scald, complicated by 
picric acid dermatitis, which I saw as recently as August 
24th, three days after the drug had been applied, the 
patient, a man of 32, assured me that the pain had greatly 
increased and continued from the moment of its application. 

This is scarcely the place to emphasize its value in this 
respect, but I have no doubt that ‘‘ ambrine’”’ is by far 
the most soothing preparation, both immediately and for 
repeated dressings (as it does not adhere to moist wound 
surfaces), that we possess. 

Whether picric acid is an efficient means of securing 
asepsis prior to major surgical procedures must be left to 
the judgement of the surgeons and bacteriologists, but 
that it may be a cause of severe suffering in a predisposed 
person is illustrated by the following case: 

Mrs. X has always had a delicate skin, so that blisters have 
followed a single application of tincture of iodine (B.P.). When 
recently admitted for carcinoma mammae, she forgot to tell the 
ward sister of her idiosyncrasy, and the whole side of the chest 
and axilla was freely painted with a weak solution of picric acid. 
Even before she went to the theatre she experienced burning and 
itching, and on the following day there was a very severe vesicular 
eruption of the whole area, so that ‘‘the pain of the operation 
was as nothing compared with that due to the skin affection.” 
It is of interest to record that the symptoms continued to spread 
until the whole upper trunk, and arms to the wrists, became 
involved in a severe papulo-vesicular dermatitis hardly distinguish- 
able from a case of acute eczema. 

That such a notable reaction is a rare occurrence I am 
prepared to admit, but I have seen other cases, and there 
are occasional examples of it in the literature. In my 
opinion the evidence is sufficient to justify an earnest plea 
for the abolition in therapeutics and surgery of a dangerous 
chemical, for which there are so many less toxic and 
equally efficient substitutes. 

London, W.1. Henry C. Semon, M.D., M.R.C.P. 


MELAENA NEONATORUM TREATED BY INJEC- 
TIONS OF PATERNAL BLOOD: RECOVERY. 
Tats year I have read in the British Mepicat Jovrnat 
of two cases of melaena neonatorum treated by injections 
of paternal blood, so that it may not be out of place to 
record the following case, which differs somewhat from 

those reported. 


A primipara, who had been in labour for about sixteen hours, 
was delivered of a healthy female child, weighing 8 lb., at 9 p.m. 
on May 3rd. Delivery was normal, no instruments were used, but 
an injection of pituitrin (1/2 c.cm.) was given, followed by another 
injection of the same amount, after an interval of three hours, 
when the head was on the perineum. The rege ng | day (May 
4th) the child passed meconium and was put to the breast ¢very 
three hours. During the night of the third day she did not sleep 
well and was restless until 5 a.m.; meconium was passed at 7.30. 
At 10.15 she vomited a large amount of bright red blood, and 
again at 10.30. Wien I saw her she was cold and clammy and 
the pulse hardly perceptible. I sent for the father and while 
awaiting his arrival injected 2 oz. of normal saline into one buttock 
and gave iced sterilized water in sips by the mouth; the child 
was kept warm by hot-water bottles. 

At 12.30 p.m. 5 c.cm. of the father’s blood were withdrawn 
from the median basilic vein and injected deeply into the left 
buttock. Immediately afterwards the child fell into a peaceful 
sleep, the colour improved, and she became warm. At 7.15 p.m. 
she again became restless and there was a copious discharge of 
bright red blood from the bowel. At 8 o’clock 10 c.cm. of the 
father’s blood were injected; the child again became peaceful, 
but vomited (coffee ground) at 10 p.m. Sips of albumin water 
were given and the child slept well. Small quantities of blood 
Were passed from the bowel until the end of the fourth day, after 
which the motions were tarry and remained so until the end of 
the sixth day; they became normal on the ninth day. The child 
Was given the breast again on the morning of the fifth day. 

_The child’s weight on the ninth day was 7 lb. 2 oz.; on the 
Sixteenth day 7 Ib. 4 oz.; on the twentieth day 7 Ib. 6 oz.; on the 
twenty-third day 7 Ib. 8 oz.; and on the twenty-seventh day 
7 lb. 10 oz. The child remained well except for some flatulence and 
slight looseness of the bowels; these soon disappeared. ; 


Some time later I learned that the father had at one 
time been looked upon as a “ bleeder’’; a few months 
previous to the confinement I performed a minor operation 
on him and found then no signs of excessive bleeding. 
Milngavie. R. J. Lestiz Fraser. M.B., Ch.B. 


“T-SHAPED WOUNDS. 


“THE following procedure was found useful by me when 


resident casualty officer at the General Infirmary, Leeds. 
It is suggested as a ready and simple method of dealing 
with the wound 
resulting from the 
suturing of a 
divided tendon. 

A “T’’-shaped 
wound is caused 
by the original 
cut and the in- 
cision necessary 
in the search for 
the proximal end. 
After securing 
the two ends of 
the tendon any 
difficulty in the 
coaptation of the 
skin edges is over- 4, Wound with stitch 
come by the use these 
of the stitch here described. The needic, entering at a, 
passes through and emerges at b, then passes superficially to 
c, where it re-enters the skin to appear at d. Sufficient ten- 
sion is now used to bring the three edges inte accurate apposi- 
tion, when any further sutures necessary are easily inserted. 
A. P. Bertwistie, M.B., Ch.B. 


Reports of Societies. 


TREATMENT OF UTERINE FIBROIDS. 
Ar a meeting of the Brighton and Sussex Medico- 
Chirurgical Society, held on September 4th, when Dr. E. F. 
Maynarp (President) was in the chair, Mrs. Litas 
Jerrries, M.D., read a paper on the treatment of uterine 
fibroids. 

After giving in detail the history of a typical case the 
symptoms and treatment were shortly discussed. The 
physique of patients with fibroids was often muscular, 
approaching the masculine type. Common symptoms 
were: (1) Menorrhagia beginning early, and often with 
dysmenorrhoea increasing, metrorrhagia, end haemorrhage. 
Leucorrhoea, sometimes offensive, preceded intermenstrual 
haemorrhage. (2) Sterility; 30 per cent. of fibroid uteri 
had never been pregnant; sterility followed by repeated 
abortions was more common. If diagnosis could be made, 
myomectomy was the correct treatment. (3) Backache 
was common, also tenderness when congestion was marked ; 
otherwise it was a symptom of degeneration or infection. 
Pain due to pressure on the sacral nerves was very common, 
the patient believing she had sciatica, lumbago, or neuritis. 
(4) Dysmenorrhoea due to congestion or efforts at extrusion. 
(5) Bladder symptoms, due to pressure on urethra or 
bladder. Frequency of micturition was very common, and 
distension due to retention and cystitis followed. (6) Dys- 
pareunia, due to mechanical obstruction or tenderness of 
tumour. (7) Rectal symptoms, due to pressure, developed 
tate treatment was as follows: (1) Cases without 
symptoms must be watched, but needed no treatment. 
(2) Medical treatment was palliative only, and seldom 
sufficient eventually. The menopause seldom cured fibroids 
that had shown symptoms, but atrophy of tumours might 
occur. (3) Curettage was sometimes sufficient ; it was more 
useful for diagnosis. (4) Myomectomy was the ideal treat- 
ment when practicable, especially to cure sterility, and in 
patients who could not face the loss of the function. 
(5) X rays might be used by the older Freiburg method, 
the Erlangen method, or the Béclére method, or radium 
treatment given. The treatment was applicable to tumours 
under four months’ pregnancy size if the diagnosis cf 
simple fibroids was certain. Permanent amenorrhvoea need 
not result. (6) Hysterectomy was the commonest end- 
treatment in 65 per cent. of all cases. The results were 
satisfactory; it ensured complete removal of the disease, 
with no possibility of ®ecurrence. 


B, Wound sutured. 
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Rebietws. 


SURGICAL ESSAYS. 

Aut who have come into contact with Dr. Joun B. Deaver’s 
lively personality will turn with interest and expectation 
to his new volume of essays—Ezecursions into Surgical 
Subjects. Two years ago Dr. Deaver went out to the West 
to deliver a series of lectures in the Extensions Course of 
the University of Washington at Seattle. Seattle is a 
typical example of the very rapidly grown and prosperous 
tity, such as the currents of American civilization alone 
could have preduced. It is pre-eminently a business man’s 
town, engrossed in getting on and making good. Its univer- 
sity has no medical school, and these lectures were in the 
nature of a post-graduate clinic. 

The essays on specific surgical subjects (peptic ulcer, 
jaundice, diseases of the bile passages) are necessarily com- 
prehensive and do not aim at the elucidation of any small 
sages Rather are they the wide generalizations, backed 

y timely statistics, of one who has been a most busy and 
successful practitioner of surgery. Dr. Deaver has always 
been a practical man, and has imbued his students with 
the need for self-reliance. In this respect he resembles, 
perhaps, many teachers of the British school. He is not a 
laboratory man, but, common sense being his watchword, he 
has a very lively appreciation of the information which the 
laboratory can give. Very justly he mistrusts too early 
specialization, and in one of these essays has some wise things 
to say in favour of part-time as against whole-time professor- 
ships. Dr. Deaver is able to say of himself that his clinical 
teaching has always had the first and paramount considera- 
tion in the day’s work. It is curious how many authors 
manage to emasculate their style when they commit them- 
selves to paper. Dr. Deaver’sreal medium is the spoken word, 
by the bedside and in the operating theatre. There he has 
been unique, forcing his lessons home by a crescendo of 
questioning, calling up vivid pictures before the eyes of his 
hearers. Little sign of this vivid personality appears in these 
essays. Needless to say, they are dogmatic and sound, but 
they might well have originated from a more tranquil source. 
He has been assisted on the pathological side of the problems 
elucidated by Dr. Sranrery Retmann (also of the Lankenau 
Hospital, Philadelphia), whose name appears with Dr. 
Deaver’s on the title-page. 


CARDIOLOGY. 
Dn. Nevuor tells us that the object at which he has aimed 
in writing The Heart: Its Physiology, Pathology, and 
Clinical Aspects? is to present in one volume the more 
recent contributions to cardiology and to correlate them 
with the larger clinical and practical aspects, of the subject. 
The book is intended for practitioners and students, as well 
as for those specially interested in cardio-vascular diseases. 

The subject-matter is discussed in a very systematic 
manner. Chapters are devoted to the embryology, micro- 
scopic anatomy, physiology, and pathology of the heart. 
Thereafter graphic and electrcmetric methods of investiga- 
tion are discussed in considerable detail. The author has 
attempted to make the facts clear for the practitioner who 
has not been trained in this branch of the subject, but 
the main broad issues are often confused by a multiplicity 
of detail and of illustrations. 

We have difficulty in agreeing with the author’s inter- 
pretation of some of the records printed in the text, and 
many of them will not be easily understood by anyone who 
is not already thoroughly familiar with the polygraph or 
electrocardiograph. The explanation of auricular fibrilla- 
tion is somewhat confused; for example, the author sums 
up his subject in the following sentence: ‘‘ Concisely stated 
therefore, auricular fibrillation is essentially due to any 


1 Excursions into Surgical Subjects. By John B. Dea .D. 
LL.D. F.A.C.8., and Stanley P; Reimann, M.D. Philadelphia’ 
. B. Saunders Company. . vi ; 
S26) pany, vO, Pp. vi+ 188; 30 figures, 
_* The Heart: Its Physiology, Pathology, and Clinical Aspects. i 
Neuhof, B.S., M.D. Philadelphia ; P. Biakiston’s Son 


<= 1925. (Medium 8vo. pp. xii +701; 309 iliustrations. 


influence--toxic, nutritional, reflex, ete.—which breaks wp 
the simple, normal, single, ‘ circus’ wave starting from the 
pacemaker by interfering with and blocking the propagation 
of the wave.’”’ A chapter deals with the examination of 
the heart by z rays, and numerous orthodiascopic tracings 
of the heart are given. Thereafter the various diseases of 
the heart are treated seriatim, and clinical records of 
108 cases of cardio-vascular disease are provided. 

There are many advantages in having the various aspects 
of heart disease combined in the one volume, though there 
has been a tendency in the past for much of the newer work 
to be kept in separate textbooks; this tendency is passing 
away, but it is difficult to combine these two aspects of the 
subject and make the result suitable at once for the general 
practitioner and for the specialist. For the former the 
book must be written in an easy style, and yet it must be 
sufficiently accurate to enable him to obtain a grasp of the 
principles. For the latter the matter must be accurate, 
particularly in detail. Our feeling is that the author of 
this volume has not made the subject sufficiently simple for 
the practitioner, nor yet sufficiently accurate in detail to 
make the book of real value to the specialist. 


DISEASES OF THE NOSE, THROAT, AND EAR. 
Tue late Dr. W. G. Porter, who fell in the great war, was 
the author of a textbook on Diseases of the Nose, Throat, 
and Ear, which commanded such success that about a 
year ago a third edition, produced under the direction 
of his colleagues, was exhausted. The present work,® still 
based on the original plan, is dedicated to the memory 
of Dr. Porter by Dr. Logan Turner and his colleagues 
engaged in the practice and teaching of otology and laryn- 
gology in Edinburgh. Dr. Porter succeeded in writing a 
small book, embracing diseases of the ear, nose, and throat, 
sufficiently comprehensive for the senior or post-graduate 
student, and this clearly met the want for a book of 
reasonable size including the three subjects. 

The new volume, under the editorship of Dr. Logan 
Turner, has been expanded into a kind of small system, but 
it still remains of moderate size and is intended to meet the 
same requirements as the previous book, though more fully, . 
The first section, on the nose, is the joint production of 
Dr. Logan Turner and Mr, W. T. Gardiner. It is thorough 
and complete, and, taken along with the next section, on 
the accessory sinuses, by Dr. Logan Turner alone, gives an 
account of the anatomy, pathology, and surgery of these 
regions, which compares favourably with that in any of the 
larger standard books. 

The section on the pharynx and naso-pharynx has been 
written by Mr. Douglas Guthrie, and that on the larynx by 
Mr. J. D. Lithgow. The former, though lacking in nothing 
essential, is perhaps a little compressed in relation to the 
scop@ of the rest of the book, though on the whole the 
editor has maintained the balance between the various 
parts admirably. The suggestion might be put forward, 
however, that these sections might be brought in some way 
a little more into relation with general medicine. 

The fifth section, on peroral endoscopy, by Mr. Ewart 
Martin, provides an account of the direct examination of 
the larynx, trachea, bronchi, and oesophagus, which gives 
the reader an excellent idea of what can be accomplished in 
this way, knowledge which should be possessed by every 
practitioner. There is rightly no elaborate description of 
technique, which is beyond the scope of the book. 

The last section, on the diseases of the ear, is the work 
of a master, for in the space of about a hundred and fifty 
pages Dr. J. S. Fraser has given a most remarkably com- 
plete and lucid account. He has not shied at the perplexi- 
ties cf nystagmus and the tests of labyrinthine function, 
and it would be difficult. to find anywhere a more satis- 
factory concise exposition of this difficult subject. 

The editor is to be congratulated on the skill with which 
these several articles have been welded into one treatise, 
and on his judgement on the method of expansion of the 


3 Diseases. of the Nose, Throat, and Ear for Practitioners and Students. 
Edited by A. Logan Turner, M.D., F.R.C.S.Edin. Bristol: John Wright 
and Sons, Ltd.; London: Simpkin, Marshall, Hamilton, Kent and Co., 
Ltd. 19242 (Demy 8vo, pp. xxii + 413; 217 figures, 12 plates, 20s. net.) 
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original. There is a profusion of excellent illustrations, 
which enhance the value of the text, though the coloured 
plates, as before, are more dazzling than faithful to the 
tones either of sunlight or of artificial illumination. The 
book as a whole is singularly free from any bias towards 
the teachings or methods of any particular school, and has 


been written with such care that only one minor inaccuracy | 


has revealed itself. In describing the treatment of facial 
paralysis the writer evidently intends to refer to the 
hypoglossal nerve and not to the lingual. The new book 
wilt well maintain the position which was established by 
the work of Dr. Porter. 


THE EVOLUTION OF MAN. 

By assembling in book form three valuable addresses upon 
the history of man’s evolution, Professor E11ior Smit has 
furnished all interested in this subject with a clear and 
authoritative statement of the important general principles 
which have been neglected in most of the larger textbooks 
dealing with man’s pedigree. 

The volume is entitled The Evolution of Man,* and 


the three addresses are those delivered to the British’ 


Association, to the British Academy, and at the Royal 


Institution, and our present knowledge concerning the 


position of the human family in the order of primates is 
graphically summarized in a Foreword. The reader readily 
acquires a clear conception of the sequence of events lead- 
ing to the appearance of Homo sapiens, but perhaps the most 
admirable and valuable feature of the book is the lucid way 
in which the significant fundamental factors influencing the 
emergence of intelligence are presented. Many common 
fallacious ideas will be dispelled by a careful perusal of this 
contribution to our knowledge of the primates and man. 
The facts are marshalled throughout in such a manner that 
the general reader might almost interpret them for himself, 
and the main stages in the history of man stand out in such 
bold relief that the book may be considered an ideal intro- 
duction to this fascinating subject. No one can fail to 
appreciate how important in the evolution of man has been 
the long persistence of primitive traits, which permit a 
greater degree of adaptability, and how disastrous early 
specialization has proved to any class of animal. Students 
of comparative anatomy have been long aware of this truth, 
and it is to be hoped that Professor Elliot Smith’s emphatic 
statements upon the subject may enlighten others who still 
seem unable to appreciate its importance. After showing 
the vital influences of the “ arboreal apprenticeship ”’ and 
the consequent replacement of smell by sight as the 
dominant sense, the author vividly portrays the evolution of 
stereoscopic vision and sketches the far-reaching effects of 
its development. Readers who have not had the advantage 
of foliowing the recent investigations of Professor Elliot 
Smith and his co-workers upon the evolution of stereoscopic 
vision will welcome greatly this concise section of the book, 
which presents the most significant results of these 
researches and their bearing upon the history of man. 

The volume is clearly and efficiently illustrated and pro- 
vided with a good index, and readers will await with eager 
anticipation the appearance of a fuller exposition, in the 
form of a textbook, of the evolution of man, which the 
author promises in the preface. 


RHUS DERMATITIS. 
Or all the cutaneous eruptions caused accidentally by plant 
substances, that produced by the different species of rhus 
(poison ivy) is probably the most common in America. Few 
people in this country, it may be assumed, are acquainted 
with the plant or its effects on the human organism, but 
those who would gain a knowledge of the subject will find 
James B. McNarr’s book on Rhus Dermatitis,’ not only very 
interesting, but also a model of its kind. It contains a very 
full account of ihe subject, so far as published information 


*The Evolution a. Essays by G. Elliot Smith, M.A., M.D., Litt.D., 
D.Se., F.R.C.P., F. .S. London: H. Milford, Oxford University Press. 
1924. (Demy 8vo, pp. vi + 159; 19 figures. 8s. 6d. net.) 

° Rhus Dermatitis, from Rhus toxicodendron, radicans, and diversiloba 
(Poison Ivy): Its Pathology and Chemotherapy. By James B. McNair. 


9 
Chicago, Illinois: The Gaiversity of Chicago Press. (Med. 8vo, 
Pp. ix + 297; 15 figures. 4 dollars.) 


is concerned, and records the author’s own researches, which 
constitute a substantial addition to our knowledge. ‘The 
plant and its effects were succinctly described by Captain 
John Smith in 1609: 

“The poisonous weed, being in shape but little different from 
our English yvie; but being touched causeth reddness, itchinge, and 
lastly blysters, the which howsoever, after a while they passe awaye 
of themselves without further harme; yet because for the time they 
are somewhat painefull, and in aspect dangerous, it hath gotten 
itselfe an ill name, although questionlesse of noe very ill nature.” 

The affection has, therefore, to be distinguished from 
dermatoses caused by other substances, and also from idio- 
pathic eczema. The poison is, however, absorbed from the 
skin to a variable extent, and at times from the intestine, in 
cases where the plant has been eaten with a view to pro- 
ducing immunity from its effects. In such cases the disease 
wears a somewhat more serious aspect than Captain Smith 
would have had us believe. A definite febrile course results, 
lasting for about a week; there is a rise in the blood pressure 
and congestion of the lungs and bronchial tubes, with cough, 
expectoration, and dyspnoea; congestion of the conjunctivae, 
tinnitus, and disturbances of vision; epistaxis, sore throat, 
and sometimes delirium. A fatal termination has been 
recorded in three cases only: a boy 6 years old, who died 
within three weeks; a woman aged 69, who died after two 
months of severe suffering; and a man who had slept in a 
wood in which rhus was growing. ‘That the disease is 
réfractory to treatment is perhaps best evidenced by the 
list the author gives of the remedies that have from time 
to time been recommended: they number two hundred and 
fifty. Until further opportunity for experimentation and 
clinical observation occurs, the author recommends Barthe de 
Sandifort’s paraffin treatment of burns as a tentative method 
for external treatment; or, for those who do not care to 
apply the paraffin method, bathing the entire body with 
dilute aqueous ferric chloride; this, if efficiently done, will 
neutralize any poison that has not already penetrated the 
skin. The book contains numerous descriptions of cases of 
rhus dermatitis, and the following may be cited as an 
example of the severer forms: 

A man, in cleaning up his grounds, had handled the plant, which 
grew on the place in great abundance. A few days later his hands 
were covered with vesicles and his face and genitals badly swollen. 
The next day the eruption appeared on the arms, thighs, and 
abdomen, and continued to spread for several days. The face and 
ears were greatly swollen, congested, and dripping with fluid; 
the trunk was covered with large patches of papules and vesicles 
and by moist excoriations; the genitals were enormously distende 
by oedema and the scrotum running with serum; the arms and 
legs were in a similar condition. The patient suffered tortures 
from the severe itching, and sleep, without powerful anodynes, was 


impossible for several nights in succession. After the seventh or 


eighth day the skin rapidly returned to its natural condition. 

A very extensive bibliography is appended, running into 
seventy-seven pages. The work is very thoroughly done, 
and those parts of it which deal with the subject from a 
pharmacological standpoint are of particular interest. 


THE RELATION OF THE SEXES. 

The Relation of the Sezes* is one of the series of reports 
drawn up for submission to the Conference on Christian 
Politics, Economics, and Citizenship held in Birmingham 
last April. Among those responsible for the production of 
this report were the following members of the medical 
profession: Lady Barrett, Mrs. Rowntree Gillett, Dr. 
A. C. E. Gray, and Dr. J. A. Hadfield. The report is 
divided into four principal chapters, entitled ‘‘ Sex,” 
«“ Love and Purity,’ ‘“ The Revolt against the Christian 
Ideal,” and Marriage.’”” The communal and personal 
aspects of such subjects as birth control, prostitution, 
venereal disease, and divorce are discussed with refreshingly 
refined restraint. There is one note in the report which 
will antagonize those who strongly favour self-disinfection 
as a means of preventing the spread of venereal disease, 
On page 113 it is stated that the Church must fight any 
form of State provision of facilities for self-disinfection. 

It is mentioned in the foreword that on several of the 


© The Relation of the Sexes. C.O.P.E.C, Commission Reports. Vol. 1V, 
28. net.) 
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but the spirit animating the whole report is wisely tolerant 
and definitely educative in its aim. It does not claim to 
represent a final solution of the problems with which it is 
concerned. 


THE WORLD'S CHILDREN. 

From official sources Mr. Epwarp Future has compiled an 
International Year Book of Child Care and Protection,’ 
which is published by the Save the Children Fund. As Mr. 
Percy Alden says in his introduction to the volume, ‘ the 
last fifty years have witnessed an immense improvement in 
the treatment and care of the child . . . the time seemed 
ripe for a Year Book of the Child.’’ In general, informa- 
tion is grouped for 350 sovereign states, colonies, and 
dependencies under various headings, giving brief informa- 
tion on population and accounts of the marriage and 
divorce laws, child welfare in its quasi-medical sense, and 
education, employment, delinquency, and legislation as they 
affect the child. Where voluntary societies exist these are 
listed for each country. The whole of the information is 
summarized in a series of tables, and an index facilitates 
reference. 

So far as it has been possible to check the information, the 
compiler seems to have done his work well and the’ kook 
will be useful for reference. As it seems likely that new 
editions will appear each year, one or two minor details 
may, perhaps, be criticized. There is no mention of the 
Junior Red Cross in the section on the United Kingdom, 
although this society is doing good work in a small way, nor 
is the Ecole de Puériculture included in the section on 
France, although this new institution is playing an impor- 
tant part in training child welfare workers. Advertise- 
ments have crept in between the introduction and the body 
of the book and again at the end before the tables, and 
would be better grouped all together. The excellent idea of 
a sort of international ‘‘ Who’s Who” has been incor- 
porated, but this falls short of being complete, and in some 
respects is out of date. 

Apart from these minor points, however, the book gives 
a faithful picture of the “ life and health, the education 
and nurture of the world’s children,”’ and the compiler 
is to be congratulated on producing such a wealth of 
information. 


NOTES ON BOOKS. 


THE sixth edition of Dr. HERBERT E. CUFF’s Practical 
Nursing® has been revised and enlarged by Dr. W. 'T. GoRDON 
PUGH, who collaborated with him in the last editions. Not 
only has the book been increased by nearly two hundred 
pages, but it has undergone considerable revision, so that 
nearly three-quarters of itis new. The work, which formerly 
consisted only of three parts, devoted to general nursing, 
medical nursing, and surgical nursing respectively, is now 
divided into seven parts, preceded by an introduction on the 
history and ethics of nursing. The new parts deal with 
hygiene and dietetics, bacteriology and immunity, fevers and 
fever nursing, and gynaecology and midwifery. In addition 


- to numerous illustrations several new chapters have been 


added, such as those on pharmacology and therapeutics, the 
child in health and disease, and massage, medical exercises, 
and medical electricity. The present edition has been well 
bought up to date in every respect and will prove valuable 
to all branches of the nursing profession both in their daily 
work and in their preparation for examinations. . 


Colonel MILLNER’S little book on The Irish Setter? might 
have been of more value had it been more coherent and its 
statements as to the origin and breeding of these dogs less 
problematical. The author seems to take too much for 
granted and seldom gives any reasons and still seldomer any 
proof of his statements. The book contains some 78 pages 
and we have hardly a word of the red setter of to-day until 
we reach page 43. The old red-and-white setter of Ireland 
which is that dwelt on in the early part of the work, was, the 


author admits, a separate variety, and is now probably 
extinct. The author states (pp. 44, 45) that the marvellous 
deep rich red colour of the present type of Irish setter comes 
from the spaniel; but this colour is exceedingly hard to get 
in the spaniel of to-day, or indeed in any other breed of dog. 
Again, the author (p. 45) writes of ‘‘semi-wild ancestors” 
without sufficient justification. The illustrations are poor 
and do not give any true idea of the beauty of the Irish setter. 
The book will give the reader little fresh information of a 
reliable kind. The English setter is quite as enduring a dog 
as his Irish brother, and, unlike him, does not require breaking 


anew at the beginning of each season. i 


The Handbook of Pharmacology” compiled by Dr. B. N. 
GHOSH is intended for the use of Indian students preparing for 
examination in materia medica. In the first part the subjects 
of pharmacy and dispensing are fully treated, and the art of 
prescribing is well set forth. Drugs are classified by their 
effects on the various organs of the body. The book seems 
well adapted to fulfil its purpose, and though very condensed 
appears to include ail the information on the subject which 
a student can require. The author dedicates the book to the 
memory of his father, the late Dr. Rakhaldas Ghosh, who 
died in 1902, just after completing a Treatise on Materia 


_ Medica and Therapeutics, which was seen through the press, 


after his death, by the late Sir Pardey Lukis, then principal 
of the Calcutta Medical College. The style of the book before 
us is clear, and the type and general get-up is good; the book 
is of a size handy for the pocket; we have noticed very few 
misprints, 


The Pharmacists’ Potany™ is the title of a book by Dr. 
GEORGE B. RiaG of Washington, U.S.A. On the jacket the 
information is given that ‘‘the author has spent fourteen 
years actively engaged in the problem [sic] of teachin 
pharmacy botany—eliminating non-essentials so often stresse 
—and seeking ever more practical means of presenting the 
subject to the best advantage with the least waste. This 
book is the result.’’ Such a statement hardly disguises the 
sentiment that learning is waste beyond what is needed for 
a limited purpose. Such was not the creed of earlier 
pharmacists; they were wont to regard botany as a branch 
of biology to be studied as a science. To them the term 
‘*pharmacists’ botany ’’ would have sounded strange. Dr, 
Rigg’s book leads the reader from the primary elements 
of the subject to the most recent discoveries in botany ata 
pace which seems to deny him as a student all opportunity 
of thought. Such intensive treatment can only lead to know- 
ledge without understanding. It is true that the text is 
accurate in what it describes, and for this merit it may be 
read with profit by students desirous of refreshing their 
memories of past study. Had we been asked to bestow a 
title on the book we should have chosen ‘‘ Botanical Notes for 
Pharmacists ’’; so regarded it is a very helpfal volume. - 


The eighth number of the Bulletin of the Ayer Clinical 
Laboratory of the Pennsylvania Hospital? contains seven 
papers, three of which—namely, Dr. E. G. Dillon’s report 
of two cases showing glycosuria following obstruction of the 
pancreatic ducts, in one by pancreatic calculi, in the other 
by carcinoma; Dr. Sydney L. Wright’s observations on the 
loss of reducing substances in blood and blood filtrates, and 
the same author’s discussion of the determination of sugar 
in small quantities of blood—deal with closely allied subjects. 
In their interesting paper on nitrituria in infections of the 
urinary tract Drs. J. R. Paul and W. E. Chapin conclude 
that the presence of nitrites in recently passed urine is most 
commonly due to nitrate-reducing bacteria in the urinary 
tract, but that negative results are not of any significance ; 
they find that the percentage of positive tests in known 
urinary infections can be raised by giving potassium nitrate 
within four to ten hours of carrying out the test. Dr. T. 
McKean Downs reports a case of acute mastoid inflammation 
in which the mastoid cells were in an abnormal situation. 
A case of congenital haemolytic jaundice is commented on 
by Drs. G. W. Morris and T. N. MacMillan, who state that in 
1921 splenectomy had been performed in 93 cases, with a 
mortality of about 5 per cent. Dr. J. R. Paul’s account of the 
Museum of the Pennsylvania Hospital is illustrated by micro- 
scopic sections of specimens which had long been in spirit, 
and provides some historical information about one of the 
oldest museums in America. 


1 An International Year Book Child Care and Protection. Compiled 


from official sources by Edward Fuller. London: Lon 
1824. (Cr. 8vo, pp. xiii + 448. 7s. 6d. net. 
* Practical Nursing, tneluding Hyviene and Dietetics. 


4 B 
Herbert E. Cuff, MB. F-R.C.S, and W. T. Gordon Pugh, Min’ 
W. T. Gordon Pugh. ’Edin- 
urgh an mdon : illiam ackw and 
pp. ix + 635; 82 figures, 10s. 6d. niet. 
® The Irish Setter: its History and Training. 
London : H. F. and G. Witherby, 1924. (Cr. 


» PP. 78; 8 plates, 5s. net.) 


By Colonel J. K. Millner. . 


10 Handbook ‘of Pharmacology, including Materia Medica. By B. N. 
Ghosh, F.R.F.P. and S.Glasg. Calcutta: Hilton and Co.; ndon ~ 
Simpkin, Marshall, Hamilton, Kent and Co., Ltd. 1923. (Feap. 8vo, 
pp. xii + 396. 6s. 6d. net.) 

11 The Pharmacists’ By George B. Rigg, Ph.D. New York: 
The Macmillan Company. 1924. (Demy 8vo, pp. xvii + 303; 45 figures. 
16s, net.) 

12 pee 2 the Ayer Clinical Laboratory of the Pennsylvania Hespital. 
No. 8, issued May, 1924. Philadelphia, Pa. (Med. 8vo, pp. 60; 8 illustrations, 
No price given.) 
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PREPARATIONS AND APPLIANCES. 


Canadian Pasteurized Cheese. 

We have received a sample of “‘ Kraft’? Canadian pasteurized 
cheese. This product is made by a new process: the cheese is 
chipped into small fragments and cured cheese is then blended 
with fresh cheese. By means of this blend a standardized product 
is obtained. The packing of the cheese represents an interestin 

development in the handling of food substances. The pulverize 

cheese is cautiously heated and then weighed out in exact quantities 
and transferred hot into boxes lined with tinfoil. The cover of the 
box when nailed on acts as a press, the box itself being the mould 
for the cheese. The cheese is thus délivered to the consumer in 
a package which protects it against all extraneous dirt, and the 
mode of preparation is such as to ensure the minimum of handling. 
The product is of good appearance and has a pleasant taste. 


A Knife Sharpener. 

An ingenious instrument has been brought to our notice called 
“ sphaera-medico.’’ It is a knife sharpener of the finer sort. The 
principle is the same as that commonly employed for the quick 
sharpening of dinner knives, particularly those of rustless steel, 
where hard steel wheels are fixed in a suitable frame and the 
knife edge is drawn along the cleft formed between the over- 
lapping wheel edges. In the sphaera-medico there is a double- 
ended forceps, the blades are joined in the mid-length, and the free 
ends are cup-shaped; into each of the four cups is inserted a ball, 
so that the balls face and press 9 each other, a pair at each 
end. One pair of balls is turned from Arkansas oilstone, the other 
pair is of steel. For the purpose of putting a good edge on a 
scalpel the knife is held on the table so that the blade is back 
downwards and projects from the table edge. Then the instrn- 
ment is held like a pair of forceps, the blades firmly together, and 
the knife edge is stroked from heel to point, first with the oilstone 
balls and then with the steel balls. © instrument must be held 
firmly, otherwise the balis slip down over the edge on to the 
blade and no work is done. so the operator’s fingers must be 
kept clear of the knife. We have tried the sharpener on an 
ordinary scalpel which had been waa sharpened on a coarse 
stone; the edge was rough and caught the skin. After a dozen 
strokes, first with the oilstone balls and another dozen with the 
steel balls, the edge was smooth and keen. The instrument may 
be boiled, but the balls must occasionally be greased with 
vaseline. It is a useful and simple device. The agent is B. Coryn, 
67, Holborn Viaduct House, London, E.C.1. 


Photographic Desensitizer. 

The use of a desensitizer in photography is to allow development 
to be carried out by white light. Liippo-Cramer found various 
dyes of the safranin group to be the best desensitizers in developin 
a-ray negatives. A. B. Maclean has recently experimented with 
Griibler’s safranin (soluble).1 The film is treated to a bath of 
safranin, 1 in 5,000, well rinsed, and then put into the developing 
tank. It was found that films could be developed under white 
light if certain conditions were fulfilled. With correctly exposed 
negatives any advantage gained is so slight as to be negligible, 
but with overexposed films better results are obtained than by 
the usual method. It is not suitable for underexposed negatives. 
Messrs. Burroughs Wellcome and Co. have put on the market 
a desensitizer in compressed form. A leaflet issued with the pre- 
paration mentions the precautions which should be taken. The 
composition of the desensitizer is not stated. 


Jarring Doors. 
A door-pad has recently been invented for use in hospitals, 
nursing homes, and children's nurseries; by its use the door can 
kept ajar. A rubber pad is attached to the inner and outer 
ndles of the door, and is stretched over the latch, rm an 
anging or rattling. It may be obtained from Mrs. H. E. ¢ 
Rowland, The Homestead, Crick, near Rugby. 


1 Arch. Radiol. and Electroth., 1923, 28, 184-6, 


DRUG TRAFFIC AND THE LEAGUE OF 
NATIONS. 


[From ovr CoRRESPONDENT AT | 

Tue traffic in opium and other dangerous drugs has again 
been the subject of considerable discussion at Geneva. The 
Assembly of the League of Nations was, as mentioned in 
our last issue, preceded by the meeting in August of the 
Advisory Committee of the League charged with this 
subject. The report of the committee showed that during 
1923 six countries ratified the Opium Convention, and three 
signed the protocol putting the Convention into force. 
In Switzerland, which is one of the most important of the 
Manufacturing countries, a law agreeing to ratification 
was passed in June by the Council of States. Ten more 
countries have accepted and put into force the import 
certificate system. In order to facilitate the application 
of this system the committee has decided that it would be 

itimate for a diplomatic or consular officer of the 

porting country stationed in the exporting country to 

e these certificates on telegraphic instructions from his 
Government; this decision meets several objections which 


have been raised against the certificate system. The 
situation in China was considered by the committee to be 
very grave; the cultivation of opium in many provinces has 
increased to an enormous extent. An inquiry undertaken 
by the Chinese Government has yielded no satisfactory 
results, and the enormous production of opium in China 
is now hampering the control of the traffic throughout the 


-world. The Advisory Committee recommended that Powers 


having extra-territorial rights in China should make regu- 
lations, the breach of which should be punishable by 
adequate penalties, to control the carrying out by their 
nationals in China of any trade in the drugs to which the 
appropriate chapter of the Convention applies. 

Immediately on the assembly of the League this month 
the recommendations of the Advisory Committee came 
before the Fifth Committee, which deals with social ques- 
tions, and were adopted and reported to the Assembly. 
The report on the subject was made by Mile Bonnievie 
(Norway), who referred to the two national conferences on 
opium the Council of the League had decided to call in 
Geneva next November—the first a conference to deal 
especially with the Far Eastern territories, and the second 
a more general conference to which all members of the 
League and parties to the Convention of-1912 are to be 
invited. Investigations are to be instituted by the League 
with regard to the production and use of Indian hemp, and 
Sir Mahommed Rafique (India) said that the Government 
of India had already taken the matter up, but that some 
time must elapse before action by local governments could 
be co-ordinated. 

In the ensuing discussion Mr. Arthur Henderson said 
that the experience of the British Government, which he 
understood was confirmed by that of other Governments, 
showed that illicit traffic continued to be carried on through 
many different channels and on a large scale, and that 
closer control and more international co-operation would 
be necessary if the objects of the Hague Convention were to 
be attained. M. Sarraut (France) said that the French 
law of 1916, completed by the law of July, 1921, established 
very complete control over the trade in opium. It ex- 
tended both to persons and buildings in which drugs were 
manufactured. Very frequent’ surprise inspections were 
made. Mr. Chao-hsin Chu (China) stubbornly defended his 
country. He said that the great evil to-day was the 
Western consumption of cocaine, morphine, and heroin. 
Even in China itself the use of smuggled morphine was 
much more serious than the opium addiction. The Chinesé 
Government was resolved to fight the drug evil, but its 
hands were bound by treaties. China could not control 
the opium supply in its own country because many foreign 
Powers enjoyed extra-territorial rights which put their 
nationals beyond the jurisdiction of the Chinese authorities. 

The suggestion was made by the Polish delegate (M. 
Sokal) that the League should fight the drug traffic, not by 
police measures, but by educational appeal, which was 
possible under Article 6 of the Hague Convention. He 
urged that the cinematograph and the lecture should be 
employed in anti-drug propaganda. The proposal was sup- 
ported by Mr. MacSwiney, delegate for the Irish Free 
State, and by Mile Vacaresco for Rumania. On the other 
hand, the Hon. R. Dandurand (Canada) said that the 
very best propaganda against the use of noxious drugs was 
the kind of propaganda for which Canadian legislation 
provided; this imposed severe penalties on persons selling 
and purchasing these drugs. The Canadian Government 
had mobilized a whole police force to hunt out the offenders, 
and had sent over to Europe to trace out the headquarters 
from which the consignments came. No form of propa- 
ganda was so effective as to make it a penal offence to sell, 
purchase, or distribute such drugs. A proposal from M. 
Seferiades (Greece) was to institute severe penalties against 
writers whose books, circulated throughout the world, had 
the effect of encouraging young people to use these noxious 
drugs. 

After a very long discussion, which occupied two sittings 
of the Fifth Committee, a series of recommendations were 
carried, which will be considered by the Assembly before 
it rises. These were in harmony with the report of the 
Advisory Committee already summarized, 
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SMALL-POX AND INOCULATION IN THE 

EIGHTEENTH CENTURY. 
Tue reviewers of the Diary of a Country Parson, kept by 
the Rev. James Woodforde, a Somersetshire man, curate 
of Castle Cary in that county, and afterwards Rector of 
Weston in Norfolk, have laid stress on his records of the 
astonishingly copious dinners he gave or shared, and we 
have already quoted one instance. A closer reading of 
the Diary tends to modify the impression then conveyed. 
He evidently liked a big dinner, and while a Fellow of New 
College, Oxford, was present at some very big ones, but 
incidental references show that his own table, though 
amply furnished, was usually simple enough, and cold meat 
and hashes recur frequently, When on a special occasion 
he entertained a party of six friends at his rectory he gave 
them a “dish of maccarel, 3 young Chicken boiled and 
some Bacon, a neck of Pork rosted, and a Gooseberry Pye 
hot.” This ‘‘ brought on me the Hickupps with a violent 
pain in my stomach which lasted till I went to bed.”” The 
dinner, it must be remembered, began probably at about 
3 in the afternoon. He dined once with his wine merchant 
in Norwich, who for seven people had some ‘ Norfolk 
Dumplins and a Goose, a very poor dinner for so many of us 
I think.’”” Geese then must have been small, for on 
December 23rd Woodforde paid for a fatted goose at 
9d. a pound, 2s. 9d., so that the bird was no bigger than 
an average chicken of to-day. 

The squire of Weston kept a more lavish table, and a 
visit to him might mean two solid meals. One day in 
September, 1778, when the parson left his house at 
2 o’clock, he arrived in time for the squire’s dinner. Four 
persons, two ladies and two men, sat down to a first course 
of ‘‘ some common fish, a leg of mutton rosted, and a baked 
pudding,’’ and for a second course had ‘a rost duck, a 
meat pye, eggs and tarts ’’; for supper they had “ a brace 
of partridges rosted, some cold tongue, potatoes in shells 
and tarts.” Woodforde got home about 10.30, carrying a 
brace of partridges with him. 

As the diary belongs to the period 1758-81, and contains 
day-to-day notes on passing events, it could not fail to 
make incidental references to small-pox and to small-pox 
inoculation. On December 27th, 1759, ‘‘ My great Aunt 
Ann Woodforde died of the small-pox at Bicester this 
morning.’’ On August 3rd, 1766, “I buried a little maid 
of Phill Steckman’s this evening at C. Cary that died in 
the Small Pox.’’ In 1768, on September 29th “‘I buried 
Thos. Roach of Bruton, who died in the smallpox there, 
a poor wild creature he has been . . . I had a black silk 
hatband and a prt of black gloves sent me for burying him 
by his good brother, who was at the expense in burying 
him handsomely.’ On August 3rd, 1776, he writes, 
‘* George Marton’s little boy John came to live with me 
last thursday . . . He does not sleep in my house as he 
has not had the small-pox. The Boy is about 10 or 11 years 
of age.’”’ On November 22nd, 1776, ‘“‘ My neighbour 
Downing, Father of the Children that were lately inocu- 
lated has got the smallpox in the natural way and likely 
to have it very bad,’’ so Dr. Thorne was sent for and visited, 
but on November 28th “‘ Poor Neighbour Downing very bad 
indeed this evening the Small Pox being upon the turn 
. . . I went to him and saw him, his Pulse was very high 
owing to drinking some Beer etc. to day ...I ordered 
them to give him some electuary in warm water, and 
when [I came away he seemed a little better. My man 
Ben I ordered to sit up with him to night.” Fortunately 
he made a good recovery. On December Ist “‘ I went and 
saw Downing after church this morning, and he is brave. 
I thank God for it.”’, On January 21st, 1779, it is recorded 
‘* Poor Js Pratt died this afternoon in the small Pox in 
the natural way. He never could be prevailed on to be 
inoculated. He has left a wife just ready to be brought 
to bed, with 6 more small children. Pray God send 
comfort to the poor widow and Family.’”’ On March 19th, 
1781, ‘‘Sent by my Maid Betty to one Tooley, whose 
family has got the Small Pox and is very poor, 0.2.6.” 

The diarist had a biother-in-law, Dr. Clarke, who 


practised inoculation extensively and had a special hospital 
for the purpose. Clarke was a correspondent of, and well 
acquainted with, the author of a famous work on inocula- 
tion, Dr. Dimsdale of Hereford, who went to St. Peters- 
burg to inoculate the Empress Catherine and her son the 
Grand Duke Paul. The story is well known, and is told 
in the Diary by the editor, Mr. John Beresford. The 
Empress had perfect reliance on Dimsdale, but could not 
trust her subjects in case of disaster, and to facilitate 
his escape if necessary, had relays of horses provided 


from St. Petersburg to the extremity of her dominions. ~ 


But all went well, Dr. Dimsdale received £10,000 with 
£2,000 for expenses and an annuity of £500, was made 
a baron, and the banking firm of Dimsdale carried on the 
name. 

Dr. Clarke’s method of inoculation is not described in the 
Diary. If he copied his friend Dimsdale he did well, as 
Dimsdale did not practise the severe method, with encour- 
agement of free suppuration, on the theory that it expelled 
peccant matter from the system, a theory and practice 
which did much mischief. The diarist, however, mentions 
incidentally that ‘‘ John Bowles’ Wife is under Inoculation, 
was inoculated by one Drake formerly a sergeant in the 
Militia. He makes a deep incision in both arms and puts 
a Plaister over,’’ his charge for this badly done operation 
being “5/3 each,’? and that was the fee paid by Mr. 
Woodforde for inoculation in his own household. 

Mr. Woodforde in 1768, referring to the burial of two 
small children who died of small-pox, writes: ‘‘ I must say 
it is very cruel of Robin Francis not to have had them 
inoculated.”” When he removed to Norfolk his family 
medical attendant was Dr. Thorne of Mattishall. It was he 
who inoculated Mr. Woodforde’s servants, and his method 
is evidently described in the MS. diary, but is not stated 
in the published volume. Dr. Thorne wanted Downing, 
who had been infected by his inoculated children, to let 
some matter from his eruption be taken for inoculation 
purposes, but Downing refused. There is no mention of 
matter having been taken from the inoculated patients, 
either from the arm—the ‘ mother pustule ’’—or from the 
resulting eruption, so perhaps Thorne preferred virus 
for inoculation direct from the eruption of small-pox by 
infection, not by inoculation. The editor of the Diary, 
records, without comment, how inoculation came to be 
regarded as a public danger owing to the fact that, through 
lack of precautions, the inoculated were apt to infect 
others, and the Downing case is a clear example of such 
occurrence. In country districts, where inoculation was 
not extensively practised, and where small-pox was less 
prevalent than in towns and cities, the risk due to infection 
from the inoculated was undoubted. But where inoculation 
was extensively adopted, whether in city or village, so many 
were protected in this way that much fewer were left under 
risk of infection, and inoculation on balance probably did 
much more good than harm. The Royal Commission on 
vaccination devoted a good deal of attention to this point, 
and concluded that, taking the population, urban and 
rural, as a whole, the available evidence was insufficient to 
determine whether the balance was on the side of advan- 
tage or disadvantage. 

A number of other diseases are mentioned incidentally in 
the volume; there are a good many references to gout and 
rheumatism, and consequent visits to Bath. The diarist 
himself when 29 was ill for a week with what may have 
been measles, and immediately after taking the degree of 
B.D. in 1735 was ‘‘ very bad indeed in the influenza,” 
but after dosing himself with brimstone, cream of tartar, 
and treacle, living “‘ very lew’ and going to bed early, he 
rapidly recovered. We have found only one reference to 
ague (the index does not help). The patient was no doubt 
an under servant. 

May 22nd, 1779. My Boy Jack had another touch of the Ague 
about noon. I gave him a dram of gin at the beginning of the fit 


and pushed him headlong into one of my Ponds and ordered him 
to bed immediately, and he was better after it and had nothing 


of the cold fit after, but was very hot. 

But Woodforde had milder remedies also; he was fond of 
taking salts himself and giving them to other people, and, 
like Sydney Sniith, was a great belie¢ver in rhubarb. 
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NEW LIGHTS ON THE JAUNDICE PROBLEM. 
WE publish this week (p. 495) a full report of the 
discussion on jaundice in the Section of Medicine 
at the meeting of the British Medical Association at 
Bradford, under the chairmanship of Dr. W. Langdon 
Brown, whose lecture on changing standpoints in 
metabolic diseases, including diabetes, was published 
recently in our columns (1924, vol. i, p. 1119). The 
selection of this subject was well timed, for it is 
now more than two years since Dr. J. W. McNee 
drew attention in the JournaL (1922, vol. i, p. 716) 
to Professor A. A. Hijmans van den Bergh’s test with 
Ehrlich’s diazo-reagent for bilirubin; the method has 
since then been widely employed in this country, and 
@ comparison of results might be expected to prove 
useful. There is the perennial question (of more than 
usual interest at the moment) whether there is a 
true haemolytic jaundice—that is to say, one produced 
entirely apart from any activity of the hepatic cells. 
Opinion on this matter must largely be determined 
on the experimental evidence, derived from animals 
during the period of survival after complete removal 
of the liver. Many, however, might well agree with 
Sir William Willcox that the clinical evidence in 
favour of the existence of a true haemolytic jaundice 
is more convincing than the results obtained in animals 
after severe operations which produce very abnormal 
conditions for metabolism; and in fact the results of 
experimental removal of the liver are as yet somewhat 
conflicting. Minkowski and Naunyn’s observation in 
1886 that jaundice did not occur in the absence of 
hepatic activity carried conviction until, in 1913, 
Whipple and Hooper disturbed opinion, and, indeed, 
made the pendulum swing back to the older conception 
of jaundice as due to the formation of bile pigment in 
the circulation without any participation by the liver. 
At the same time (1912-13) Dr. J. W. MeNee brought 
forward evidence in favour of the very important view 
that bilirubin is manufactured out of haemoglobin 
by von Kupffer’s star-like cells, now known as the 
reticulo-endothelial system, which occur in the splenic 
sinuses, along the capillaries in the liver, in the bone 
marrow, and elsewhere, their distribution in and 
outside the liver varying in different animals. After 
Whipple and Hooper’s publication medical opinion, 
perhaps too suddenly, accepted the experimental 
evidence, which clinicians certainly were willing to 
weleome—that jaundice may be due to haemolysis 
rather than to hepatic disorder. But on repeatin 

Whipple and Hooper’s experiments, Rich of the Johns 
Hopkins Hospital (1923) and MeNee and Prusik (1924) 
failed to confirm the new conclusion, and Oppenheimer 
(1924), also of the Johns Hopkins Hospital, did not 
find any evidence of the formation of bilirubin in 
Isolated limbs. Mann of the Mayo Clinic, however, 
by an elaborate technique, involving less shock to the 
animal, kept the dogs alive by injections of glucose 
for twenty-four hours after the liver was completely 
tfemoved, and confirmed Whipple and Hooper's obser- 
vations. In these circumstances the clinical evidence 
m favour of the production of a true haemolytic 


jaundice, such as the formation of bile pigment in 
haematomas and intraserous haemorrhages, still has 
some significance. 

Dr. J. W. McNee opened the discussion by an 
extremely able and clear review of the whole problem 
of jaundice, and, most fortunately, was followed by 
Professor A. A. Hijmans van den Bergh of Utrecht, 
whose work has now enabled the investigation of 
jaundice to be based on estimation of the bilirubin 
content of the blood, just as that of renal function is 
based on determinations of the blood urea, and the 
treatment of diabetes and the significance of glycosuria 
elucidated by examinations of the blood sugar. Van 
den Bergh’s test enables the amount of bilirubin in 
the blood serum to be estimated quantitatively, and 
has also shown that there are two forms of bilirubin: 
one is present in the blood serum in the jaundice due 
to gross mechanical obstruction of the bile passages, 
whereas the other bilirubin is met with in the blood 
serum when there is jaundice without any obstruction 
to the exit of bile from the bile capillaries and ducts. 
A diagnosis can thus be made between obstructive 
and non-obstructive jaundice, and from a practical 
point of view this is of great importance in its bearing 
on the question of operative treatment of the bile 
passages. Both forms of bilirubin (the exact difference 
between them being as yet undetermined) are manu- 
factured by the cells of the reticulo-endothelial system ; 
it is believed, however, that whereas the form which 
gives the “‘ direct ’’ reaction with van den Bergh’s test 
is further modified by passage through the poly- 
gonal cells of the liver, the form which gives the 
‘* indirect ’’ reaction has not been so influenced by the 
liver cells. This second form of bilirubin is found in 
cases in which jaundice is, on clinical grounds, thought 
to be due to the formation of bile pigment outside the 
liver—namely, in true haemolytic jaundice; it occurs 
also when, from degenerative changes, the liver cells 
are unable to receive and act on the bilirubin formed 
by the cells of the reticulo-endothelial system. In 
addition, it is suggested by Dr. McNee that when from 
excessive haemolysis bilirubin is formed’ by the 
reticulo-endothelial cells in quantities too large for 
the polygonal cells of the liver to deal with, some of the 
bilirubin may escape straight into the radicles of the 
hepatic veins and so cause jaundice, while the bilirubin 
acted upon by the polygonal hepatic cells passes into 
the bile capillaries and so into the duodenum and 
colours the faeces. 

Some observers who have employed the van den 
Bergh test have found that it has not come up to their 
expectations in providing a cut-and-dried diagnosis; 
thus, in the discussion, Dr. H. L. vy Ae ce to 
cases of clinical doubt as to a distinction between gall- 
stone obstruction and catarrhal jaundice in which the 
test did not solve the difficulty. Dr. McNee clearly 
pointed out that in jaundice due to incomplete obstruc- 
tion and in toxic and infective forms of jaundice the 
test cannot be relied on to give an absolute diagnosis. 
This is due to the fact that in much the largest group 
of cases of jaundice—the toxic and infective hepatic 
jaundice—van den Bergh’s test often gives a 
‘* biphasic '’ reaction, because not only is there a toxic 
disorder of the polygonal hepatic cells (which would 
produce an “‘ indirect ? reaction), but also some 
cholangitis causing mechanical obstruction and sO a 
‘* direct ’’ reaction. This combined form of jaundice 


is well illustrated by so-called “‘ catarrhal ’’ jaundice, 
in which the van den Bergh reactions vary at different 
stages of the disease, and there is reason to believe 
itself 


that the liver is affected rather than that 
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the lesion is inflammation, or the traditional plug 
of mucus, limited to the lower end of the common 
bile duct. Sir William Willcox emphasized the 
hepatic involvement in ‘‘ catarrhal ’’ jaundice, which 
he regarded as the same as the ‘‘ epidemic 
catarrhal ’’ jaundice of the war, and stated that cases 
of ‘‘ catarrhal ’’ jaundice could always be shown to 
exhibit definite impairment of hepatic function by 
employing the laevulose test. 

A very suggestive point was raised, but not pursued 
very far, by Dr. McNee in his inquiry as to what 
might occur in the event of damage to the cells of the 
reticulo-endothelial system. Although there is no 
clinical evidence on this subject, it is obvious that if, 
as there is good reason to believe, they manufacture 
bile pigment, any extensive degeneration affecting 
them would result in a diminished formation of bile 
and so modify digestion and metabolism in ways that 
may require further investigation. Occasionally in 
acute yéllow atrophy, more correctly called acute 
necrosis, of the liver, and in intrahepatic calculi 
jaundice is absent, and it is conceivable that in such 
cases—which admittedly are very rare—the reticulo- 
endothelial system may be at fault, and that thus 
the old conception of complete cessation of the bile- 
forming function of the liver may, to some extent at 
least, be explained. 

The van den Bergh test is of value, and its impor- 
tance in this respect will probably be increasingly 
recognized, in the detection of latent jaundice—in 
cases, that is to say, in which, although there is 
no pigmentation of the skin or bile pigment in the 
urine, the blood, as proved by a quantitative estima- 
tion of its bilirubin content, shows a definite increase 
of this pigment. Latent jaundice has thus been 
shown to occur in pernicious anaemia and _ in 
hepatic cirrhosis. Quite recently the search by van 
den Bergh’s test for latent jaundice has been put 
to a very practical use by Surgeon Lieutenant- 
Commander W. I. Gerrard,! who has found that 
the detection of latent jaundice in syphilitic patients 
under treatment by arsenobenzol compounds is a 
danger signal, and therefore a means of controiling 
this valuable form of treatment, among the toxic 
results of which are jaundice of various degrees of 
severity and even acute necrosis of the liver. Pro- 
fessor van den Bergh mentioned that latent jaundice 
is important in distinguishing pernicious from secon- 
dary anaemia, in which it does not occur, and that in 
a cardiac patient its appearance points to incipient 
cardiac failure. He also instanced as a use of the 
test the distinction between Jutein and bilirubin in the 
blood serum, and drew attention to the occurrence of 
pseudo-jaundice in man, due to eating considerable 
quantities of green vegetables, as by no means a rare 
event. Carotinaemia, or pseudo-jaundice due to eating 
carrots, has been described, and Professor van den 
Bergh referred to the occurrence of this lutein jaundice 
in diabetic patients, and even to its presence having 
aroused a suspicion of cholelithiasis. Lastly, the new 
conception of the bilirubin-forming function of the 
reti-ulo-endothclial syst-m raises a number of new 
problems in connexion with the liver-spleen diseases 
on which Eppinger, Professor Wenckebach’s first 
assistant in Vienna, has written a suggestive mono- 
graph.* Such problems are the possible existence of 
diseases due to lesions of the reticulo-endothelial 
system, and the relations of haemolytic jaundice, 
Hanot’s biliary cirrhosis, Banti’s disease, and splenic 
anaemia, as was indeed suggested by Sir Berkeley 


1 BRITISH MEDICAL JOURNAL, 1924, ii, p. 224. 
3 Die hepato-lienalen Erkrankunoen’ 1920. 


Moynihan, who, in pleading for more close collabora- 
tion between the too artificial divisions of the profes- 
sion, described the surgeon as ‘‘ the most formidable 
weapon of inquiry ever placed in the hands of the 
physician.” 


RELATION OF GOITRE TO THE IODINE 
INGESTED. 


Wiruin recent years it has been established that iodine 
want is an important factor in the causation of thyroid 
hyperplasia and goitre. Knowledge of how this want 
may be brought about is, however, still vague, 
although there is good reason to believe that it may 
be caused by inadequate assimilation as well as by in- 
adequate intake in food and drink. The investigation 
of iodine metabolism, of the part it plays in normal 
processes, and in particular its relation to the thyro 1 
gland, involves studies in which the chemist, the 
physiologist, the bacteriologist, and the clinician each 
has a part to play. Among the more notable of recent 
contributions to this problem is that of Professor 
J. F. McClendon of the University of Minnesota and 
J. C. Hathaway of Minneapolis.’ 
have provided a number of interesting and important 
facts as to the distribution of iodine in food and water, 
and although we are inclined to look on their conclu- 
sions in regard to the relation between goitre and 
the iodine content of food and drink as somewhat 
premature, yet their work is of a kind which has 
interests apart from the restricted view the authors 
themselves appear disposed to take. 

They find, as did Fellenberg in Switzerland, that 
food and water from goitrous regions in the United 
States of America contain less iodine than the same 
articles from non-goitrous regions. They find, more- 
over, that wheat is low in iodine content; that the 
iodine is contained mostly in the coarse parts which 
are removed in the process of manufacture of white 
flour, so that the flour itself contains iodine only in 
insignificant quantities. The chief sources of iodine 
in land products—as distinct from se. foods—are milk, 
butter, fruits, and leafy vegetables. Even sea foods, 
such as salmon and other fish, appear to be deprived of 
much of their iodine value by canning, so that tinned 
salmon contains less iodine even than some leafy 
vegetables raised in goitrous regions. The authors 
consider that they have proved statistically that both 
simple and exophthalmic goitre are caused by iodine 
starvation, and their suggestion seems to be that in the 
United States of America the distribution of goitre is 
a matter of the distribution of iodine in the food and 
drink. 

If iodine want be an immediate cause of goitre—and 
we do not doubt that it is—then it is evident that the 
malady will be more likely to arise in localities where 
the intake of iodine in the food and drink is low than 
in others where it is high; but we venture to doubt 
whether the etiology of goitre is capable of so simple 
an explanation as this. From the results recorded by 
these observers it would appear that a diet composed 
mainly of white bread and tinned fish, with a minimum 
of milk, fresh butter, fruit, and leafy vegetables, is 
apt to be attended by the development of goitre, 


whereas a diet into which whole meal, milk products, . 


fruit, and leafy vegetables enter more largely is the 
less likely to be associated with goitre even in regions 
where it is endemic. Unfortunately there are many in 
this country whose diet conforms more closely to the 
former than to the latter class, and whatever maladies 


1 Journal of the American Medical Association, May 24th, p 1668. 
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may be associated with its habitual use goitre cannot 
be said to be the most prominent among them, On 
the other hand, there are many persons in goitrous 
districts in other countries than the United States 
whose’ diet conforms to the second class, and who 
nevertheless are the subjects of goitre. It may be 
argued that the former have sources of iodine supply 
not available to the latter, but it would seem that we 
must go deeper than mere intake of iodine and have 
regard to factors of mastication, digestion, and assimi- 
lation, and of the bacterial flora of the gastro-intestinal 
tract. Indeed, the work under review brings the 
problem of goitre production still more into the gastro- 
intestinal zone, so to say, and raises problems for the 
solution of which estimation not only of the iodine 
ingested but also of the iodine assimilated and excreted 
is necessary. The matter does not end even here, for 
questions arise as to the capacity of the thyroid to 
make use of the iodine assimilated, of relative defi- 
ciency of iodine in respect to other constituents of the 
food, and of the needs of the tissues, under varying 
conditions of life, for the active principles of the 
thyroid gland, of which iodine is but one of the 
constituents, although a main one. Accepting the 
authors’ results, and assuming that similar results will 
be recorded for other goitrous and non-goitrous regions, 
and that iodine want, however brought about, is an 
immediate cause of goitre, then we think that 
McClendon and Hathaway may well claim to have 
fitted into place another piece in the jig-saw puzzle of 
goitre; but there are still many pieces to be fitted 
before the picture can be said to be complete. 

We find it very difficult, however, to accept the con- 
tention that exophthalmic goitre is caused by iodine 
starvation, for exophthalmic goitre is rare in such 
goitrous regions as the Alps and Himalayas. Indeed, 
in the latter it is almost wholly unknown amongst the 
indigenous inhabitants.. Were both simple and ex- 
ophthalmic goitre caused by iodine starvation the one 
malady should be as common as the other in these 
regions. In any attempt to solve the problem it is 
absolutely necessary to maintain the widest possible 
outlook. The iodine deficiency theory of simple goitre 
is attractive at first sight, but there are many matters 
which cannot be explained on this theory alone. For 
example, how is it that goitre may be more common 
in one village than in another, in one household than in 
another, or av. ~nt entirely from one village or house- 
hold when the .~ i and drink are the same? Why 
is goitre so largeiy a disease of the female sex and so 
intimately related to different age periods? Is it that 
one village, one household, one sex, or one age requires 
more iodine than another, or is it that factors other 
than, or in addition to, iodine supply determine the 
occurrence of the disease? ; : 

The observations of McClendon and Hathaway on 
the distribution of iodine in foods call to mind the 
distribution of vitamins, and emphasize once more the 
great importance for nutrition and for the prevention 
of disease of the habitual use of milk products, fruit, 
and leafy vegetables, and the evil results which ma 
follow the habitual consumption of sophisticated foods. 
It reminds us also of the problems still unanswered 
With regard to such a disease as beri-beri; not long 
ago it was thought to be caused solely by want of 
Vitamin B, but it is now known that there are other 
factors in its causation. The observations provide 
also another example of the importance of the study 
of the conditions of growth of food products and of the 
relation of soil composition and of manures to the 
nutritive value of food grains—of the relation, in short, 


between the chemical composition of the soil and 
disease production. It indicates, too, that soil com- 
position is not without its influence, exercised through 
food and drink, on certain endocrine structures; as 
these are believed to be intimately concerned with the 
characteristics of races and of individuals, the character 
of the soil on which different races live may eventually 
be proved to account in some measure for differences 
in their make-up. 

We have given a good deal of space to this paper by 
McClendon and Hathaway because their investigation 
has brought to light or confirmed important facts, and 
because the whole argument stimulates thought. But 
we must repeat the warning against accepting the 
authors’ conclusions without careful consideration of 
all the facts—not only those they record, but also 
those of other observers and experimenters. The 
statement with which the paper opens, to the effect 
that they have proved both simple and exophthalmic 
goitre in the United States to be caused by iodine 
starvation, is far too dogmatic. The results they have 
obtained must be studied in relation with those reached 
by other workers who have followed other lines of 
thought or have attacked the problem from a different 
angle. Eventually all such work must come before 
the tribunal of clinical experience, which is the final 
arbitrator in all things medical, 


CANCER IN THE COTTON TRADE, 
In the British Mepicat Journat of November 18th, 1922 
(p. 971), two Manchester medical men, Mr. A. H. Southam 
and Mr. 8S. R. Wilson, published a paper drawing atten- 
tion to the prevalence of cancer of the scrotum amongst a 
certain section of cotton-spinners. As a result of investiga- 
tion of cases of scrotal cancer admitted to the Manchester 
Royal Infirmary during a period of twenty years they had 
found that 53 per cent. of these cases were engaged as 
mule-spinners. Another interesting observation was that 
in 84 per cent. the growth was situated on the anterior 
aspect of the left side of the scrotum. As a result of 
further inquiries and visits to cotton mills round Man- 
chester they expressed the opinion that this could -be 
explained by the conditions under which the spinner works. 
Two factors seemed chiefly to be concerned—chronic irrita- 
tion from the contact of the scrotum against the faller bar 
of the machine and the presence of the oil thrown off from 
the machine, so that the spinner’s clothes became saturated 
with it. This paper naturally aroused considerable interest, 
and caused some alarm in the Lancashire spinning trade. 
Later inquiries, however, served to show that cancer of the 
scrotum was even more common among mule-spinners than 
had been suggested, and the disease is now generally known 
in Lancashire as “‘ spinner’s cancer.’’ A further point of 
interest is that down to the date of the paper not a single 
case had been notified under the terms of the Factory and 
Workshop Act, 1901; although mineral oil is definitely 
mentioned in the Secretary of State’s Order of January, 
1920, the Home Office had no record of the prevalence of 
the disease. Inquiries showed that medical men had not 
realized that the disease might be due to the spinner’s 
occupation. Since, however, attention was drawn to the 
condition a large number of cases have been notified to the 
Home Office, which has collected 145 cases of epithelioma 
of the skin in mule-spinners, Early this year a test case 
was heard before Judge Mossop at the Ashton-under-Lyne 
County Court. The application was under Schedule 12 of 
the Industrial Diseases Act, and the applicant, a cotton- 
spinner, sought compensation on the ground that while 
following his occupation he had contracted epithelioma of 
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the scrotum. The case was regarded as of the utmost impor- 
tance to the whole of the Lancashire cotton trade, the issue 
being whether the disease was due to the nature of the 
employment. The case was largely fought out on the medical 
evidence. Judgement was given in July in favour of the 
applicant. The judge stated that the conclusion appeared to 
be irresistible that there was a connexion between the em- 
ployment and the disease. It was at first decided to lodge 
an appeal against this judgement, but on September 8th it 
was officially notified that the Master Spinners’ Federation 
had intimated to the Operative Spinners’ Amalgamation that 
it had decided not to appeal. It appears that this decision 
was arrived at after taking expert legal advice. It was 
felt that in view of the declaration of Mr. Southam and 
Mr. Wilson, who had been pursuing research work in the 
matter for years, it would be useless to appeal without 
positive evidence negativing the view that the disease 
arises from the occupation, and this was not forthcoming. 
There are at present about one hundred cases on the books 
of the Operative Spinners’ Amalgamation, and the question 
of compensation, which has necessarily been deferred, will 
now be dealt with. It is said that this will amount to a 
considerable sum each year. It seems probable that 
epithelioma of the scrotum will now be scheduled under 
the Workmen’s Compensation Act so as to apply to spinners. 
Owing to the prevalence of the condition it is to be desired 
that the characters of the oil used should be carefully 
investigated, and that precautionary measures shall be 
taken to reduce the incidence of the disease. We under- 
stand that the attention of Lancashire members of Parlia- 
ment has been drawn to the condition, and a further report 
is to be presented to them later. It only remains to add 
that the decision has caused great satisfaction in Lanca- 
shire, and that it is thought to mean a great deal to the 
future of the industry. — 


TREATMENT OF GLANDERS IN MAN. 
GianDERS—or farcy, as the disease is called when the local 
lesions are found on the skin—is one of the oldest diseases 
definitely known to medicine. It was recognized by 
Hippocrates in 450 B.c., and by Aristotle a century 
later. Absyrtus, the Greek veterinarian in the army of 
Constantine the Great, described it with considerable 
accuracy and recognized its contagiousness. Glanders is 
essentially a disease of the Equidae, in which, as a rule, it 
runs a more or less chronic course; but it is easily trans- 
mitted to man and the Carnivora—especially the Felidae— 
and in these subjects it is often acute or even peracute. 
In Britain the disease is now very uncommon, although 
quite recently an outbreak occurred among the large cats in 
one of the zoological gardens; the outbreak was traced to a 
chronic case of glauders in one of the horses slaughtered for 
food. Glanders is still common in the less highly civilized 
parts of the world, and records of the disease occurring 
in man are still accumulating. Various outbreaks have 
been reported from Russia; but authentic information is 
still difficult to obtain from that country. However, it has 
been recently reported! that Dr. Derbeck of the Veterinary 
School of Berne died from chronic glanders contracted 
during the post-mortem examination of a diseased horse. 
During the autopsy on Dr. Derbeck, Dr. Sole of the Patho- 
logical Institute of Prague also became infected and died; 
three other deaths have been ascribed to the same horse. 
Even laboratory workers run no inconsiderable risks, as is 
shown by the death of the acting director of the Government 
Sero-therapeutic Institute at Prague while investigating 
glanders from the clinical and serological points of view. 
These reports serve to emphasize the fortunate position in 
which we in this country find ourselves. The almost com- 


1 Tier. Arch., Part B, vol. xxiv. 


plete absence of glanders from Britain is of comparatively 
recent date, and in no small measure due to the activities 
of the Ministry of Agriculture and the officers of the Royal 
Army Veterinary Corps. In mallein a sure and safe 
diagnostic agent was found, and by the prompt slaughter 
of all reactors the disease was soon eliminated, not only 
from this country, but also from the huge numbers of 
horses returned from the war areas. Mallein is named 
after the causal organism of the disease—Bacillus mallei; 
the old name for glanders, malleus, is to be traced to 
Aristotle, being derived from pidis=bad disease, or 
epidemic. Mallein is comparable to tuberculin, and the 
test is made in various ways—subcutaneous, ophthalmic, 
and intradermo-palpebral; the last is the most popular. 
Treatment of the disease is not permitted in this country; 
reactors must be at once slaughtered and suitable measures 
of disinfection adopted. In man the disease is usually con- 
tracted by inoculation of contaminated material; but it is 
probable that there also exist intestinal infections with a 
morbid picture very similar to that presented by typhoid 
fever. Although by no means always fatal, glanders in the 
human subject is always serious, and the possibility of a 
further advance in its treatment has been suggested by the 
recent work of Watson and Heath in America.? These 
workers were able to show that the horse can be hyper- 
immunized by repeated inoculations of mallein. Several 
human cases have been treated with this serum in Canada 
with dramatic results. Cases which have been regarded 
as very serious quickly responded to the treatment; and 
although the data are still insufficient to allow definite 
conclusions to be drawn the results obtained indicate that 
specific serum treatment is probably of considerable value 
in promoting a cure. 


VOLUNTARY HOSPITAL FINANCE. 
In January, 1921, the Minister of Health appointed a 
committee to consider the then existing position of the 
voluntary hospitals in Great Britain, and one of its recom- 
mendations was that assistance should be given from public 
funds. A grant of £500,000 was received from the national 
exchequer, and the Minister of Health thereupon appointed 
the Voluntary Hospitals Commission to administer it in 
accordance with the conditions prescribed. In February, 
1923, the Commission issued an interim report giving 


particulars of its work of administration down to December 


31st, 1922, and this report was considered in detail in the 
Suprtement of March 3rd, 1923 (p. 71). The Commission 
has now issued a second interim report,’ which deals with 
the period from January, 1923, to March 31st, 1924, when 
the distribution of this money was completed. The dis- 
bursement of the grant proceeded in three stages: (1) The 
first distribution was made in respect of deficits on current 
maintenance accounts for the year ending December 3lst, 
1921. (2) A supplementary distribution in respect of 
accumulated deficits. (3) The final distribution of the 
small balance remaining. In the first interim report the 
amount distributed up to December 31st, 1922, was reported 
as £372,013, of which £225,000 had been received by 
London, £145,218 by England and Wales, and £1,795 by 
Scotland; this allocation was in respect of deficits on the 
maintenance account for the year ending December 3lst, 
1921. The distribution of grants in respect of 1921 deficits 
was completed by March 31st, 1923, the final figures being: 


London, £225,000; England and Wales, £194,242 ; Scotland, / 


£7,411. A total sum of £426,653 had thus been distributed, 
and a balance of £73,347 remained in the hands of the 
Commission. This balance was devoted to the assistance 
of hospitals with serious accumulated deficits, £45,758 


2 Journ. Amer. Vet. Med. Assoc., Ixiv, pp. 146-153. 
3 London: H.M. Stationery Office, or to be purchased directly throug 
any bookseller. 1924. 6d. net. 
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being allotted to England and Wales and £27,589 to 
Scotland. Local committees were required to submit 
proposals for distributing the sums allocated to their 
respective areas, and also to raise county funds so that the 
Treasury condition relating to the collection of additional 
money should be fulfilled. By the latter part of 1923 the 
sums distributed were: England and Wales, £38,937, 
leaving a balance of £6,821; and Scotland, £17,544, 
leaving a balance of £10,045. The Commission had thus 
at its disposal a sum of £16,866 for final distribution. 
Grants were allocated to hospitals with heavy accumulated 
deficits which had had only scanty assistance from the Com- 
mission hitherto; help was also given to some hospitals 
which had previously had none owing to their inability to 
comply with the condition laid down by the Treasury; this 
condition the Treasury now relaxed in exceptionally hard 
cases. The total amount disbursed in this final distribu- 
tion was £10,046 in England and Wales and £6,820 in 
Scotland. In an appendix to the report a complete 
detailed list is given of all the grants paid to hospitals 
outside the London area. Details of the grants to the 
London area were given in the first interim report of the 
Commission. These grants have In many cases prevented 
the closing of beds and in others have led to their re- 
opening. The condition that the Government grant was 
only payable on a pound-for-pound basis against new 
money raised from voluntary sources has had a most 
invigorating effect on the flow of voluntary subscriptions. 
The report concludes with a _ suggestion that the 
voluntary hospitals should now for the most part be able 
to balance their budgets. They are, however, still 
confronted with the most serious question of the pro- 
vision of additional accommodation. The Commission has 
now been requested by the Minister of Health to under- 
take an inquiry into this need and the best means of 
meeting it. A conference of local committees was con- 
vened last June by the Commission, and a valuable inter- 
change of views was obtained relating to the procedure to 
be followed in this investigation. 


THE UNIVERSITY OF PADUA, 
THE services of the University of Padua to mankind have 
been so splendid that even her statistical record is of 
interest to all, not least to the countrymen of Harvey. 
In the current number of Metron Saibante, Vivarini, and 
Voghera publish the results of a laborious investigation of 
the statistics of students in the university from the end of 
the sixteenth century to thé present time. Originally a 
school of civil and canon law, at a very early date a 
department of arts, covering literature, philosophy, medi- 
cine, mathematics, and general science, was instituted, and 
this division was maintained until 1805; after that date the 
familiar division into faculties was adopted. The registers 
of students in the arts division—that which, as they include 
the medical students, particularly interests us—only go back 
to the academic year 1633-4, when there were 71 students; 
the numbers increased at first slowly, reaching 312 in 
1656-7 and 501 in 1675-6; it was in the period 1610-70, as 
we shall see, that Padua exercised its greatest attraction 
upon English medical students. The maximum was reached 
in 1688-9, with 557 students. In the eighteenth century 
the numbers declined to a minimum of 78 in 1769-70, and 
in the last year of the old classification, 1805-6, there were 
186. In 1806-7 the faculty of medicine, surgery, and 
pharmacy contained 158 students; in 1865-6 there were 
359. The recent history of the faculty of medicine and 
surgery (exclusive of the schools of pharmacy and 
obstetrics) shows a decline from 1898-9 to the war years ; 


1 Metron, 1924, iv, p. 164. 


the number was 336 in 1898-9 and 312 in 1913-4. Since 
the war there has been a considerable increase; the record 
for 1922-3 gives 630 in the faculty of medicine and surgery, 
233 in the school of pharmacy, and 340 in the school of 
obstetrics. The distinction of nationalities is interesting, 
but, unfortunately, before 1674 the English are not shown 
separately, but presumably merged under the heading 
“Natio ultramontana sive Germanorum.’” The largest 
number of such students in any one year was 51 in 
1648-9. Between 1674 and 1805 “‘Inglesi’’ are shown 
separately, and there are but two—one in 1675-6, one in 
1696-7. These figures, however, suggest that the registers 
used by Saibante, Vivarini, and Voghera are incomplete. 
In Munk’s Roll of the Royal College of Physicians of 
London there are recorded three Englishmen who certainly 
and two who probably graduated M.D. at Padua later than 
1674. The famous Richard Mead graduated on August 
16th, 1695; John Arnold took his degree on January 17th, 
1715, and George Macaulay on April 16th, 1739. Sir 
Richard Blackmore, the minor poet, and Thomas Palmer 
were also Paduan graduates of a date later than 1676. 
Possibly Mead is the Englishman of 1696-7 and Blackmore 
the student of 1675-6. The number of English medical 
graduates in the seventeenth century was large—we find 
from Munk’s Joll 65; the greatest proportion was in and 
about 1640-70. From 1680 to the end of the century 
there were only four, or five reckoning Mead, who comes 
into the College Roll after 1700. Macaulay in 1739 seems 
to have been the last. Of these graduates Harvey is, of 
course, without a peer; he graduated on April 25th, 1602. 
Next to him in fame, if longo intervallo, was Sir George 
Ent, eight times President of the College and an original 
Fellow of- the Royal Society. Ent was five years in Padua 
and graduated on April 28th, 1636. Before the seventeenth 


-century only seven Fellows or Licentiates of the College of 


Physicians are recorded to have graduated at Padua, but 
one of them was the great. Caius, who became M.D. on 
May 13th, 1541, and the founder, Linacre, was another. 
Leyden is the only other foreign university having so many 
alumni in the Qoll of the London College. 


STANDARDIZATION OF DYSENTERY SERUM. 
Ar the request of the Health Committee of the League of 
Nations, Dr. Kiyoshi Shiga and other workers at the 
Kitasato Institute for Infectious Diseases, Tokyo, have 
begun an inquiry into the methods of standardization of 
dysentery (Shiga) serum, and a preliminary report’ has 
been published. It embodies the results of a series of ex- 
periments extending over a year and a half, and the inquiry 
seems likely to point the way to more accurate methods 
of producing antidysentery serum. The methods of pre- 
paration and standardization of serum for the treatment 
of diphtheria and tetanus are reliable and accurate. Units 
of toxin and units of antitoxin can be measured with pre- 
cision, and a consistent supply of trustworthy serum can be 
maintained by an efficient laboratory. But the prepara- 
tion of serum for the treatment of dysentery has always 
presented difficulties because of the absence of precise 
methods of standardization. It would be a substantial 
advance if a standard antidysentery serum of the same 
stability as antidiphtheria serum could be produced. The 
report of the Japanese workers is concerned with the study 
of the conditions under which the dysentery bacillus pro« 
duces toxin, and with the preparation of immune serum, 
It was found by experiment that the toxicity of a broth 
culture of Shiga’s bacillus is highest after two weeks? | 
growth, and that the optimum alkalinity for toxin produc- 


2 of Nations Health Organization: The Standardization o 
neue Serum. First Report by Kiyoshi Shiga, H. Kawamura, | 


K. Tsuchiya. Geneva, 1924. 
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ELECTRONIC REACTIONS OF ABRAMS. 


tion was at a pH of 8.0 to 8.4. When the bacillus is inocu- © 


lated into neutral broth some slight degree of acidity is 
produced, and reaches its maximum in two to three hours. 
After one to two days the slight acidity disappears, and the 
reaction gradually becomes alkaline. The alkalinity in- 
creases till pH 8.6 is reached, where it remains for a long 
time. It was found that as the reaction swings to the 
alkaline side of neutrality the toxicity of the broth culture 
steadily increases, keeping pace with the increasing alka- 
linity till the toxicity also reaches a maximum, Unless the 
medium develops an alkalinity above pH 8.0 a powerful 
toxin cannot be obtained. Concerning the preparation of 
immune serum this interesting and important observation 
was made—a filtered toxin of a broth culture was found 
to be unsuitable for immunization of animals, but heated 
bacteria grown on agar medium or the autolysed bacteria 
were very effective. Immunization with dysentery bacilli 
led to a higher degree of immunity, and was less harmful 
to the animals than injections with broth cultures or 
filtered toxins. It appears that the neutralization of the 
dysentery toxin by antitoxin follows the law of multiple 
proportions fairly closely. The efficiency of an immune 
serum may be gauged with some degree of accuracy, using 
a lethal dose of toxin as the standard. These are the 
main conclusions of the first report, and it seems likely 
(judging from a sentence in the preface) that in the further 
report which is promised we may expect equally clear and 
definite advances. 


ELECTRONIC REACTIONS OF ABRAMS. 
Tue committee appointed by the Scientific American to 
investigate the ‘‘ E.R.A.”? cult has made the following 
final report after a year’s work :? 


** Our VERDICT. 

“This Committee finds that the claims advanced on behalf of 
the Electronic Reactions of Abrams, and of electronic practice in 
general, are not substantiated; and it is our belief that they have 
no basis in fact. In our opinion the so-called electronic reactions 
do not occur, and the so-called electronic treatments are without 
value. 


This is signed by the members of the committee—Dr. 
William H. Park, director of the Bureau of Laboratories, 
New York Health Department; Dr. Walter C. Alvarez, 
associate professor of research medicine in the University 
of California; Mr. Robert C. Post, a civil engineer; Mr. J. 
Malcolm Bird, associate editor and “psychic investigator’? 
to the Scientific American; and Mr. Austin C. Lescarboura, 
the managing editor of that periodical. The report itself 
calls for no comment or amplification, since it is an abso- 
lutely unqualified condemnation of the works and preten- 
sions of the E.R.A. cult, but certain points connected 
with the investigation deserve attention. The Scientific 
American is a monthly journal of international repute 
which gives general information on the progress of science. 
For many years it has conducted investigations into psychic 
phenomena and other subjects on the borderland of science, 
and it has gained a high reputation for the careful and 
impartial manner in which it has conducted such investiga- 
tions; in particular it has always been ready to admit the 
fact when it has encountered phenomena which apparently 
cannot be explained by known scientific laws. It can there- 
fore claim to be completely impartial in the dispute between 
medicine and the E.R.A. cult, and to have special expe- 
rience in conducting investigations dealing with apparently 
inexplicable phenomena. The Scientific American, when it 
commenced its investigation last year, was generally held 
to be biased, if anything, in favour of the electronists, and 


‘the investigation received the hearty endorsement of the 


electronists, headed by Dr. Abrams himself; they offered 
to put all facilities and services at the disposal of the 


1 Scientific American, September, 1924. 


committee. The progress of the investigation has been 
reported in the Scientific American from month to month 
during the past year, and it does not seem to have been the 
fault of the committee that the monthly articles have largely 
consisted of accounts of the various devices by which the 
electronists have evaded any impartial investigation of their 
claims. Every investigation made resulted in complete 
failure. The only thing that has never failed has been 
a crop of explanations to account for the failures. The 
medical profession in this country has been critici 
for its unwillingness to investigate the E.R.A. claims, and 
therefore it is worth while to point out what such an. 
investigation involves. The investigation just concluded 
started with every advantage: it was conducted by an 
impartial authority, it was endorsed by the electronists, 
and it was conducted in America, the home of the recog- 
nized leaders of the cult. In spite of these favourable 
circumstances, the committee had the utmost difficulty in 
arranging any tests, and the investigation took twelve 
months when it might have been anticipated that conclusive 
results could have been obtained in as many days. Mr. 
Lescarboura, the secretary of the committee, gives a very 
interesting summary of the history of the investigation, 
and also of the history of the E.R.A. cult. Anyone 
interested in the subject may be strongly advised to read 
this article. The publication of this report places the 
electronist practitioners in the following position. They 
are earning a living by diagnosing and treating sick people 
with certain expensive machines. The principles on which 
these machines are supposed to work violate the known laws 
of physics and medicine. Their claims have been investi- 
gated by a strong committee, appointed by a journal which 
has a high repute and can claim complete impartiality ; this 
committee has worked for a year and has offered oppor- 
tunities to all the recognized leaders of the cult in America 
to display their powers. The finding of the committee is 
not that the electronists have failed to prove their full case, 
but that they have failed to prove any case whatever, and 
that the whole business is at best an illusion, 


LONDON SCHOOL OF MEDICINE FOR WOMEN. 


As already announced, the London (Royal Free Hospital) 
School of Medicine for Women (University of London) will 
celebrate its jubilee in October. The school was opened 
through the initiative of Sophia Jex-Blake on October 30th, 
1874. Thirteen students then began their medical studies. 
The first council of the school included some of the most 
distinguished men and women of the day, the Earl of 
Shaftesbury, Charles Darwin, Professer Huxley, the 
Dowager Lady Stanley of Alderley, and Dr. Elizabeth 
Garrett Anderson being of the number. Since the founda- 
tion over one thousand women have qualified from the 
school. The jubilee celebrations will include a service of 
thanksgiving for the opportunities of training, work, and 
service opened to women in the last fifty years, at St. 
Paul’s Cathedral, on Saturday, October 25th, at 2.30 p.m., 
a dinner at the Guildhall on Friday, October 24th, at 7.30 
p-m., and an evening party at the medical school on Satur- 
day, October 25th, from 8 to 12. In connexion with the 
jubilee it is hoped to raise an endowment fund of £60,000 
to provide chairs in anatomy, physiology, and pathology, 
to bear the names of three women pioneers in medicine 
—Elizabeth Blackwell, Elizabeth Garrett Anderson, and 
Sophia Jex-Blake. Of the sum needed £22,000 has already 
been given and promised. Her Majesty the Queen has 
graciously made a donation to the fund. The honorary 
treasurer is Sir Alan Garrett Anderson, K.B.E., 5, Fen- 
church Avenue, E.C.4, and the organizing secretary of the 
endowment fund is Mrs. K. Balfour Duffus, at the Medical 
School, Hunter Street, Brunswick Square, W.C.1. 
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A MEDICAL REVIEW OF SOVIET RUSSIA. 
III.—SCIENTIFIC WORK. 


BY 


W. HORSLEY GANTT, B.Sc., M.D., 
FORMERLY CHIEF OF THE MEDICAL DIVISION OF THE AMERICAN 
RELIEF ADMINISTRATION, PETROGRAD (LENINGRAD) UNIT. 


Soviet ATTITUDE. 

Waite the Soviet Government has attempted to make its 
institutions proletarian, it has at the same time en- 
deavoured to foster science within its borders, and it has 
not entirely failed to accomplish its purpose in either of 
these respects. Although laboratories and schools are much 
poorer than formerly, and although scientists as well as 
others have undergone severe privations, science in Soviet 
Russia has kept up to its former high standard, and, 
paradoxically, has even prospered. 

There are many who will take the view that scientific 
progress has been made in spite of the Bolsheviki, that 
they have hindered rather than furthered its advancement, 
and that all the progress has been due to the zeal of the 
Russian scientists. Of their zeal there is no doubt. How- 
ever, from my contact with various Communist officials in 
different parts of Russia, I believe that they are fully 
aware of the importance of science, not only to humanity 
and materialistic achievement, but to the success of their 
government, and I found that nearly all of them took a 
genuine interest and pride in the scientific institutions of 
Russia. I have been impressed many times with the whole- 
hearted support and sympathy which they give to these 
places. I do not mean that the scientists have not worked 
under enormous economical disadvantages. But my feeling 
is that the Soviet authorities have done what they could 
with their limited means to keep science alive and to en- 
courage its growth when this has not conflicted with their 
political principles. The elevation of science, I might say 
its deification, is more or less part and parcel of their 
political philosophy; for the deification of natural science 
fits in well with the materialistic theories of Marxism. 
The present Government also desires particularly to in- 
crease the domain of applied science in Russia. 

Like most other things in Russia, all scieatifie institutions 
are supported entirely by the State. In the process of 
“nationalization ’”? they lost their former sources of in- 
oe, and receive rations, salaries, fuel, etc., from the 
State. 

As I was not in Russia before the revolution I am unable 
to give a first-hand comparison of the condition of science 
in Czarist Russia. The present actual financial resources 
are less than formerly, but certain new expeditions have 
been financed by the Soviet Government and researches in 
many domains have been undertaken. A few of the 
professors have been sent abroad for study or conference— 
for example, Pavlov and his son were given £350 for their 
trip abroad last summer. Being unfamiliar with conditions 
in Russia under the Czar, I shall give my impressions of 
the attitude of the Soviet Government towards science 
rather than an accurate comparison. 


RECENT SCIENTIFIC PROGRESS. 

In the following account I shall mention some of the lines 
along which science has made progress in Russia, and go 
into some details regarding the work of Pavlov, the greatest 
of all Russian scientists, on trophic nerves and on the 


sympathetic system; but before going into these scientific 


medical accomplishments it may not be out of place to 
mention briefly some of the scientific work being done in 
other fields. 

Physics.—In physics Professor Rojdestvensky, Leningrad, 
working by means of spectral analysis on the construction 
of the atom, has reported the discovery of the construction 
of the atom of lithium. 

Hydrology.—A polar expedition of thirty-two scientific 
explorers set out in August, 1921, and spent six weeks in 
cruising in the Arctic and making hydrological and bio- 
logical observations. Cod and other fish were found in 
latitude 69 deg. longitude 57 deg. This locality was formerly 
Supposed to be too far east and north for the codfish. 


Marine temperatures and other observations of this nature 
were made, and found to differ from previous records. 

Archaeology.—An archaeological expedition into Mon- 
golia, to last three years, started in 1923 under the explorer 
P. K. Kozlov. Many objects of art, statues, paintings, and 
2,000 MSS. have already been brought back into Russia 
from Kharo-shote; they are memorials of a desert culture 
now extinct. 

M. Pokrovsky, assistant commissar of education, says of 
this expedition : 

“In calling to life the sleeping consciousness of the people of 
the East, Tartars, Turks, etc., the October revolution has created 
a number of new interests in ethnographical and historical spheres. 
And now with the money of the Tartar Republic born after the 
revolution are being organized archaeological expeditions to the 
ruins of the capital of the Turco-Tartar empire. In the ruins of 
these capitals we find a picture which destroys the common notion 
of the ‘savage nomad’ capable only of plunder. Now the history 
of Central Asia will have to be written according to a new plan.’’! 


Wireless.—Progress has also been reported in wireless 
telegraphy. M. Pokrovsky, in his book on science in 
Russia for the last five years, says: ‘‘In general the 
development of the electrical industry of Russia is pro- 
gressing speedily; it is as yet the only industrial sphere 
in which industry has risen 50 per cent. higher than it 
was before the war.” 

Vaccines.—In the preparation of all medical equipment 
and pharmaceutical supplies Rtssia has always been far 
behind other civilized countries. Small-pox, cholera, and 
other vaccines and diphtheria antitoxin are, however, 
being manufactured on a large scale in Moscow and Lenin- 
grad. The quality of these was inferior to those manu- 
factured in other European countries. In connexion with 
this the work of Belanofsky at the State Medical Institute 
is of interest. Working along the same lines as Fourneau 
at the Pasteur Institute in Paris he has perfected the pre- 
paration of a cholera and typhoid vaccine to be given by 
mouth in pill form. I hear from Dr. Belanofsky that this 
form has been tried in several thousand cases in the Red 
Army, and found to be as efficacious as the subcutaneous 
method of vaccination. 


THE WORK OF PAVLOV AND HIS 
COLLABORATORS. 


The greatest progress has been made in physiology by 
Pavlov and his pupils (chiefly Orbeli, Foorsikov, Savitch, 
Folborth, and Studensoff) in Leningrad. 

REFLEXES. 

The recent work of this school on ‘‘ conditioned ”’ reflexes, 
sleep, and heredity have already received attention in the 
British Mepicat Journa.? Most of this work on the 
conditioned reflexes has been proceeding during the last 
twenty years, but, until last summer, when Professor 
Pavlov attended conferences in Europe and America, it did 
not receive general attention abroad, owing to Pavlov’s 
reluctance to submit for publication work which he does not 
consider completely or thoroughly verified. His other 
important work on the trophic nerves and sympathetic 
innervation is generally unknown outside Russia. ; 

The information’ concerning the work of Pavlov’s 
laboratories has been obtained from the following sources: 
(1) Bi-weekly visits to the Pavlov laboratories during eight 
months of my stay in Leningrad, in 1922 and 1923; (2) fre- 
quent conversations with Professor Pavlov in his laboratories 
and in his home; (3) a reprint of Professor L. A. Orbeli’s 
work on sympathetic nerves, and a copy of a lecture by 
Professor Pavlov received from him in April, 1924, in 
yesponse to my request to him for details of his work on 
these subjects; (4) frequent conversations in May, June, 
and July, 1924, with Dr. Babkin at University College, 
London, who worked in Pavlov’s laboratories for ten years; 
to him I am indebted also for help in the translation of 
Pavlov’s papers; (5) conversations in June and July, 1924, 
with one of Pavlov’s pupils direct from Leningrad. I am 
indebted to Dr. J. W. McNee for various suggestions as to 
selection of the material which I have collected. 


* fidence of Professor Pavlov’s reticence und modesty in regard 
to his = told the writer that he had prepared a book for publica- 
tion two years ago summarizing his twenty years of experiments on the 
nervous system. Money was not available at the time for publication, 
and later, when it was, he objected to the book being published because 


he said that since it had been written he had found out some additional 
facts that made revision desirable. 


n 
| 
ny = 
he 
te 
= 
he 
ed, 
an. 
led 
an 
ts, 
og- 
ble 
in 
lve 3 
ive 
ery x 
on, 
ne 
ead 
the 
hey 
ple 
Lich 
sti- 
Lich 
this 23 
rica 
e is 
= 
and 
tal) 
will 
ned 
lies. 
most 
of 
the 
beth 
nda- 
the 
of 
and 
St. 
7.30 
atur- 
the 
),000 
logy, 
icine 
has 
rary 
Fen- 
f the 
dical 


634 SEPT. 20, 1924] 


SCIENTIFIC WORK IN SOVIET RUSSIA. 


SympaTHetTic INNERVATION. 

Langley and other physiologists had taught that the 
sympathetic system controlled only the viscera and in- 
voluntary muscles. The work of Orbeli, Babkin, and others 
of Pavlov’s pupils has shown that the sympathetic has 
other important functions; Orbeli has demonstrated the 
sympathetic innervation of striped muscle, and Babkin the 
effect of the sympathetic on glandular secretion. Pavlov 
has recently come to the conclusion that all organs and 
tissues are under the control of special trophic nerves which 
are independent of the vasomotors. 

Two years ago it was pointed out by Professor Orbeli 
who is chief of the physiological laboratory of the Leningrad 
(formerly Petrograd) Medical Institute, that there was a 
direct relation between striped muscle and the sympathetic 
nervous system, and that striped and cardiac muscle were 
related functionally, the chief difference being quantitative. 
The sympathetic nervous system produces the same effect 
on skeletal as on heart muscle—namely, inotropic, dromo- 
tropic, bathmotropic, and tonotropic results.* In heart 
muscle the sympathetic nervous system produces physical 
and chemical changes which express themselves in an > one 
tion of the properties of the muscle—increase in irritability 
and of the strength and height of contraction, increased 
excitability and conduction, a shortening of the period of 
refractability, etc. It is necessary to explain the effect of 
the sympathetic on increased heat production and also on 
the chemistry and function of the muscle. Although the 
task of finding answers to these questions has not been 
completed, Ginetsinsky, working under Orbeli, has furnished 
a tertative solution which Orbeli considers correct. The 
following account is the summary of a paper received 
recently from Orbeli on this subject.‘ § 


The Effect of the Sympathetic on the Function of 
Muscles. 

Ginetsinsky* used the isolated gastrocnemius of the frog, 
after depriving it of blood without destroying the nervous 
connexions.. He recorded the effect of stimulation of the 
roots of the eighth and ninth spinal nerves, and at certain 
intervals he tried the effect of stimulation of the neigh- 
bouring fibres of the sympathetic at the level of the seventh 
ganglion. At the beginning of the work only threshold 
stimulation of the motor nerves on unfatigued muscle was 
employed, and the results were uncertain, but later better 
results were obtained by stimulating the sympathetic while 
fatigue was beginning to develop or had fully developed as 
a result of the stimulation of the motor nerve. He con- 
cludes that the function of greatly fatigued and contracted 
muscle is gradually restored by this sympathetic stimula- 
tion. The effect begins after a long period of latency, 
increases gradually, and reaches a maximum soon after the 
cessation of the stimulation of the sympathetic, and lasts 
a long time; in fact, in many cases the period of revived 
muscle ability continues longer than the initial period 
before fatigue. When fatigue has developed through the 
occurrence of several contractions, and has manifested itself 
by alternating, strong, and failing contractions, the sym- 
pathetic has a compensatory effect and causes both the 
disappearance of arrhythmia and uniform contractions of 
average strength. Equally impressive results were obtained 
regarding the isometric ability of the muscle. 

In a series of control experiments he showed that when 
isometric tetani lasting five seconds with intervals of fifty- 
five seconds were repeated there occurred invariably with 
each contraction a diminution of the muscle tension. If, 
however, after the second or third tetanic contraction the 
sympathetic nerve was stimulated, during this stimulation, 
and for a long time afterward, there was either very slight 
diminution of tension, none at all, or even a greater tension 
than that shown in the earlier tetanic contractions; in 
addition, every contraction was characterized by greater 
stability. In other words, under the influence of the sym- 
pathetic the muscle develops contractions which are greater 
in both intensity and duration. 

This furnishes a complete analogy to the heart muscle. 
In both the heart and striped muscle sympathetic stimula- 


Imann to. designate the pro- 


* These terms were introduced by 


Enge 
perties of strength, conductivity, irritability, and tone respectively of 
musc}-* 


tion produces an increase in amplitude and intensity of 
contraction, an acceleration of the act of contraction, and a 
compensation of the dissociation between the rhythm of the 
irritation and that of the reacting contraction—that is, all 
the data necessary to the proof of inotropic, bathmotropic, 
and dromotropic effects. In both cases there is a long 
latent period, a gradual development, and a long after- 
effect, and in both the effect is weak in the fresh healthy 
organ, but is very marked in the hypodynamic tissue, and 
the strength of sympathetic stimulation, which is essential 
for restoration, is about the same in both. Summing up, 
Orbeli says: 

“The direct influence of the 5 ge nerves on the skeletal 
muscle is fixed beyond doubt, the universal significance of the 
sympathetic innervation is proved, the relation of the autonomous 
nervous system to the generalized muscular formation is shown, 
and the ability of the autonomous fibres to alter the condition 
of the muscle and its contents become transferred from a small 
organ, the heart, to the whole skeletal muscle, thus fulfilling the 
prophecy of the ‘chemical tonus’ of E. Pfliiger and of the 
‘trophic innervation’ of Pavlov. The sympathetic system, which 
guides all the vital properties of the muscles and secures for them 
the greatest use of their reserve strength, must also affect their 
tone and metabolism.’ 


Paviov’s Views on TropHio NERVES. 

Although the experiences of clinicians, and especially of 
surgeons, have for a long time tended toward a belief in 
trophic nerves, physiology has been unable to demonstrate 
their existence. The surgeon often sees such evidence of 
trophic disturbances, but physiology has lagged behind in 
the explanation of these phenomena. All that physiology 
could say was that these conditions were produced by 
changes in the blood supply effected through the vasomotor 
fibres. Pavlov has, however, leaned toward the view of the 
clinicians for many years, although he could not explain 
it in the laboratory, and recently. he has demonstrated the 
existence of independent trophic nerves to several organs 
and tissues. 

Long ago both Gaskell and Pavlov showed that in the 
heart, besides the vasomotor nerves and the pair of accele- 
rator and inhibitory nerves, there is another pair of trophic 
nerves. After years of observation, both clinically and in 
the laboratory, and his recent laboratory work, he now 
advances the view that there exists for other organs and 
tissues three classes of nerves; not only functional and 
vasomotor nerves, but a third class—the trophic nerves, 
which control the amount of material used in each organ 
of the body. 

In Pavlov’s own words— 

‘*The medical observations of life have an extensive 
horizon, whereas the physiologists, having to go only by the 
figures that they find in the laboratory, have a much more 
restricted outlook. Hence the nonconformability between 
all that empiric medicine knows, sees, and makes use of 
and that which physiology can reproduce and explain. 
Here can be placed shock and trophic nervous phenomena. 
No explanation of shock is universally recognized; and 
trophic phenomena cannot be observed in the conditions 
of exact experiment. 

“In my laboratory, though not experimentally, but 
clinically, I leaned toward the views of the clinicians about 
the existence of special trophic nerves. In the course of 
many years, while operating on the digestive tracts of 
animals, I often unexpectedly observed strange symptoms 
in the animals that lived. I noted trophic disturbances, 
tetany, paresis, ascending paresis, and shock which had 
two issues—either death or temporary lethargy. 

‘¢ These observations confirmed my opiniun that these 
symptoms could be explained as the reflexes from abnor- 
mally stimulated centripetal nerves of the alimentary tract 
to inhibitory nerves to different tissues. It was assumed 
that the metabolism of every tissue was regulated by special 
centrifugal nerves by two opposing principles. One set of 
nerves augments, the other diminishes its vitality, and if 


extremely irritated destroys altogether the resistance of the. 


tissue.’’ 


Pavlov states that the manifestations of shock in his_ 


experimental animals substantiate this claim.* Over 4 
course of many years in his laboratory he noted that 


frequently after gastro-intestinal operations the animals 
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developed either one of two things—shock or trophic dis- 
turbances, such as tetany or paresis. Pavlov and Rosenthal 
have lately repeated these experiments in order to find 
out the cause of thephenomena of shock or trophic disorder. 
In their operations they produced the same tension as was 
produced before in the nerves by transplanting and fixing 
different parts of the alimentary tract, without, however, 
breaking its continuity. In this way gastro-intestinal 
secretions, which were lost in the previous operations, were 
retained, and thus the possible effect of loss of secretion 
on trophic disorder was eliminated. Under these con- 
ditions identical symptoms of shock or trophic lesions (for 
example, in the skin and oral mucous membrane) occurred. 
Pavlov explains these two sets of occurrences (shock and 
trophic) as reflexes; the abnormaliy stimulated alimentary 
nerves constitute the afferent arc, and the _ trophic 
(inhibitory) nerves to different tissues the efferent arc. He 
says: ‘‘ The reflex irritation when it acts quickly on the 
inhibitory nerves produces the symptoms of shock; when 
this reflex irritation acts more weakly over a long period 
it produces chronic pathological changes (trophic) in the 
tissues.’’® 
Heart. 

Forty years ago physiologists proved that besides the 
inhibitory (vagus) and accelerator (sympathetic) nerves to 
the heart there is another pair of cardiac nerves, also 
antagonistic, which act on the vital activity of the cardiac 
muscle, One of these nerves makes the cardiac beat 
stronger by increasing the irritability, removing dissocia- 


tion, and quickening systole; the other acts in a diametric-— 


ally opposed way. These nerves cannot be vasomotors, 
because the action is seen if the heart is excised and, 
therefore, bloodless; the conclusion is that they are trophic 
nerves. 
Salivary Glands. 

The existence of a trophic nerve to the salivary glands, 
which was first proved by Heidenhain many years ago, has 
been recently confirmed by the work of one of Pavloy’s 
pupils (Professor B. P. Babkin).!° These workers found 
that there were two kinds of nerves to the salivary glands: 
one excites its general excretory activity, and the other 
(trophic) affects the organic content of the saliva. In the 
salivary glands the trophic nerves act only to augment the 
organic content of the saliva, and there is no antagonistic 
or inhibitory nerve here, 


Clinical Evidence. 

Professor Pavlov says that clinical medicine offers many 
examples of trophic disturbances which physiology cannot 
at present explain, but which in all probability will be 
shown to depend upon the existence of trophic nerves. He 
explains the following as reflexes through the trophic nerves : 
skin eruptions produced, especially in children, by alimentary 
disturbances, and, vice versa, the production of internal 
lesions of the pleura, lungs, kidney, etc., by certain skin 
injuries; softening of bones noted by Pavlov in his dogs 
when damp cold is continually applied to the skin; the 
favourable internal results from warm compresses, mustard 
plasters, cupping; the coating of the tongue from indiges- 
tion; the favourable balance of metabolism in the heart 
and brain and their preservation from wasting during 
starvation. He goes on to say: : 

“All the above mentioned would be understandable in their 
mechanism if we admitted an antagonistic pair of trophic nerves 
which either augmented or diminished the metabolism of the 
tissues. Then those would be cases of reflex irritation of such 
nerves; when the inhibitory trophic nerve is excessively irritated 
the vitality of the tissue is lowered and disease results; when the 


positive trophic nerves are stimulated the vitality of the tissue is 
increased so that it may overthrow the pathological agent.’’? 


In regard to the furring of the tongue he writes: 


“There is not always an uninterrupted pathologic process from 
the stomach to the mouth. A disorder of the stomach or the ali- 
mentary tract may create an irritator for a reflex for the inhibitory 
trophic nerve of the mucous membrane of the mouth, es cially of 
the tongue, whereby it is put into an abnormal state which leads 
by degrees to loss of taste. Loss of taste leads to abstention from 
ood, which gives a rest to the alimentary tract and constitutes 
the chief therapeutical measure against such a disorder. Thus 
theré might be here a self-healing process cn behalf of the 
organism,”’ 

n starvation, “It may be supposed that in the heart and 
ram, by means of the necessary reflexes upon their positive 


trophic nerves, the normal energy of the vital chemical processes 
is kept up, while in all the other organs it is limited and curtailed, 
which leads to their rapid atrophy. From this point of view a pair 
of trophic nerves would be the last direct distributor of the 
nutritive resources of the organism to its different parts.” 

“Thus we would suppose that every organ is under a triple 
nervous control: (1) functional nerves, which may be inhibitors 
or excitors—for example, those nerves which produce contraction 
of muscle or the secretion of a gland, or inhibition of both 
of these functions; (2) vasomotor nerves, which regulate the bulk 
carriage of chemical materials and the takiug away of refuse by 
augmenting or diminishing the flow of blood to the organ; (3) 
trophic nerves, which determine in the interest of the organism 
as a whole the exact quantity of material utilized by every organ. 
Such triple control we can consider proved in the heart.’’® 


Bankrn’s Work oN THE Sarivary GLANDS AND 
Digestive Tract. 

The work of B. P. Babkin (now of Washington University 
Medical School, St. Louis) on the salivary glands and 
digestive tract brings out some interesting facts about 
the sympathetic system. This work was carried on for 
ten years in Leningrad (Petrograd) under Pavlov. Babkin 
has worked out the meaning of double innervation of 
glands, the effect of sympathetic stimulation on secretion, 
and the idea of a relativity of function applied to 
physiological organs.* 

As a result of his experiments on the innervation of the 
salivary glands, Babkin came to the conclusion that trophic 
impulses pass to the submaxillary gland of a dog through 
the sympathetic nerve as well as through the para- 
sympathetic, showing that different impulses may pass 
through one and the same nerve. Normal amounts of 
the organic substances have been found in the saliva after 
extirpation of the superior cervical ganglion. This led 
him and his co-workers to investigate the meaning of the 
sympathetic innervation of the salivary glands. They found 
that for the work of the sympathetic nerve special condi- 
tions must be brought about in the gland. The effect 
produced by stimulation of the sympathetic is at its 
maximum when the gland has already been put in a state 
of excitation (by various methods, such as cutting the 
chorda tympani, stimulating other nerves, or using 
pilocarpin). 

What causes the gland to work more actively under 
sympathetic stimulation during a state of excitation? 
It is probable that this is due to a change in the surround- 
ing medium (blood or lymph) of the gland cells, produced 
by the ‘excitation ’’ of the cells. In fact, he has shown 
this by injecting acid and alkali into the blood; under 
these conditions the secretion of the gland after sym- 
pathetic stimulation is different from what it would be if 
the blood had not been altered. Also peristalsis of the 
gastro-intestinal tract depends not only on the mechanical 
or chemical stimulus but on the condition of the blood; 
this Babkin demonstrated by injecting acid or alkali into 
the blood. By ‘relativity of function”? he means 
that the function of an organ depends not only on 
the stimulus applied to it, but on the condition of the 
organ, and this condition depends in turn upon the com- 
position of the surrounding medium. ‘‘ Since in normal 
conditions (and especially in pathologic cases) changes of 
the surrounding medium occur, the idea of a relativity 
of function may be of use in physiology as well as in 
pathology.’’** *° 


Toxtc THEORY OF STIMULATION. 

Somewhat related to this work is the ionic theory of 
stimulation worked out by Professor P. Lasareff of the Uni- 
versity of Moscow. This theory is based on the observations 
of Jacques and Nernst, made about twenty years ago. 
Working independently they found that ‘‘ in the nerve and 
in the muscle the change from the state of rest to that of 
excitation is brought about by changes in the ionic concen- 
tration of the medium.”’ Lasareff has demonstrated that 
in all organs, under all conditions, excitation is possible 
only as a consequence of changes in the ionic concentration 
of the medium. Whenever these changes are not present, 
excitation is not possible. 

*For the statements in regard to, this work I am indebted to Dr, 
Babkin for his extreme kindness in giving me access to an unpublished 
paper summarizing his entire work, and for his detailed personal 


explanations of certain parts of this work. Full details will be given 
later in his published account, to appear shortly under his own name. 
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From these facts a general law of excitation for the 
threshold of irritability was formulated. He says: 

** Calculating in e | ease the possible changes in ionic con- 
centration, we were able to explain the laws,of Pfliiger, to 
develop further a theory of nervous excitation, to formulate a 
theory of muscular excitation, a theory of vision, a theory of 
hearing and of taste, and very recently . .. to develop laws of 
the function of the central nervous system (of the brain).’’19 


Faricue oF THE Eye. 

In his work on vision Lasareff found that in fatigue of 
the eye ooo there was no fatigue of the brain 
centres. was tested directly by stimulation of the 
optic nerve electrically after the eye had been exposed to 
stimulation by light, and a second time when the eye had 
been left in darkness for some time and therefore at rest; 
the results were the same. This led him to the conclusion 
that the brain centres are indefatigable, and that in the 
absence of stimulation the organism will not become 
fatigued, although it may fall into a state of sleep from 
the prolonged absence of stimulation. This indefatigability 
of the centres bears an intimate relation to the periodicity 
of the function of the centres. This periodicity is caused 
by periodic chemical reactions taking place in the nerve 
centres, which give rise to periodic electromotive forces.?° 


GASTRO-INTESTINAL TRACT. 

Sirotinin, working in Pavlov’s laboratory, has shown that 
subcutaneous injections of adrenaline have a marked effect 
on Heidenhain’s pouch in the dog; the HC! content is 
greatly increased. Folborth, in Pavlov’s laboratory at the 
Military Medical Academy, has also recently demonstrated 
that the sympathetic nerve has a direct secretory action 
on the gastric glands, by electric stimulation of the 
splanchnic nerve (cut five or seven days previously in 
order that the vaso-constrictors might have time to 
degenerate) in a dog with a Pavlov’s pouch. Clinical 
results of adrenaline in cases of achylia gastrica were being 
tried out in the hospitals of Leningrad, but they had not 
borne out the physiological work at the time that I left 
(July, 1923).** 

METABOLISM OF CHOLESTEROL. 

During the past fifteen years a considerable amount of 
work has been done by Anitschkov and S. 8S. Chalatov of 
the Leningrad Medical Institute on the metabolism of 
cholesterol (in addition to what has been done in this 
country by Gardner, Dore, Ellis, McNee, and others). 
Chalatov showed that when the yolk of egg, brains, or pure 
cholesterol dissolved in sun-flower oil, is given to rabbits 
by the mouth anisotropic fat is deposited in various tissues, 
but principally in the intima of the aorta. In these 
animals the presence of anisotropic fat induces later patho- 
logical changes, such as hepatic cirrhosis and fibrosis of the 
spleen. Professor Chalatov found that these deposits did 
not occur in omnivorous animals (rats) unless there was 
some other toxic agent acting at the same time.?* Later 
investigations of Chalatov, since 1922, in human beings, 
using his new method of estimating the blood cholesterol, 
have shown that the cholesterol diathesis in man appears 
especially under the influence of syphilis.*° The conditions 
formerly described as atheromatosis is explained by 
Chalatov as due to deposits of anisotropic fats in the 
arteries, to which he applies the term ‘‘ xanthomatosis,’’*! * 


Cotour Vision. 

Another work which may be of great value to psychology 
and brain physiology is that being done by Krasnogorsky, 
a former pupil of Pavlov. During the spring of this year 
(1924) he showed that in hypnotized children real colours 
and suggested colours are blended to form the comple- 
mentary colour. The experiments have been carried out in 
the following way: an uneducated child, knowing nothing 
of the laws of physics, is hypnotized and shown a certain 
colour—for example, yellow. It is asked to name the colour 
before it. This it does correctly. Then it is told that it 
has answered wrong, that the colour is not yellow but blue. 
In a few moments it is asked again to name the colour that 
it has been shown. It names neither the real colour nor 
the suggested colour, but the complementary colour of the 


*Dr. Chalatov has very kindly sent me a summ atest 
unpublished work, which receiyed during ‘August, 1924. 


two. The work has been verified several times and brought 
to the attention of Pavlov, who, I hear, suggests that it 
may eventually be shown that the same chemical neural 
process is set up in the brain by the mental suggestion 
of the fictitious colour as is set up by the real colour 
through the optic nerve.'* 


ConcLusIon. 
“In these remarks about science in Russia I have given 
my impression of the official attitude of the Soviet Govern- 
ment toward science and cited some representative facts 
of scientific accomplishments, particularly in the field of 
medical science. A complete review of medical science has 
not been attempted. Also nothing has been said of the 
osition of the scientists themselves, which will be discussed 


in a Jater article. 
1Michael Pokrovsky : Universities in R.S.F.S.R. and the New Students, 
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Ar the last meeting of the committee thirty-five cases were 
considered and £507 10s. voted to thirty-four applicants. 
The following is a summary of some of the new cases 


relieved. 


hter, aged 60, of M.R.C.S.Eng. who died in 1869. Has had no 
an work since 1923 and is now considered too old for the posts she 
applies for. From 1915 to 1923 was nurse at a rescue maternity home, 
but lost her post owing to reorganization of the staff. Applicant has one 
month’s temporary work in view at 15s. a week. Voted £26 in twelve 
instalments. 

Widow, aged 72, of M.D. who died in 1894. An annuity of £40 from 
Liverpool Merchants’ Guild is her only income apart from money received 
for knitting. unmarried sisters who are not well off 
y 226 in twelve instalments. 
yt 4, aged 37, of L.R.C.P.Edin. who died in 1911. Suffers from 
epilepsy and is looked after by a sisier whose only income is £17 10s. & 

ear, the same as the applicant's. Applicant is only able to do temporary 
ii ht clerical work at times, and the last twelve months only ea 

. Voted £15. 
. bieabter, aged 82, of M.R.C.S.Eng. who died in 1892. Applicant opened 
a home of rest for young women and carried it on until 922, when het 
health broke down. She now lives in one room in her sister’s house @ 
all she has to depend on is the old age pension 8s. a week and interest om 
£100 War Bond. Voted £10. 

Subscriptions may be sent to the Honorary Treasuref, 
Sir Charters Symonds, K.B.E., C.B., M.S., at 11, Chandos 


Street, Cavendish Square, London, W.1, 
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THE MODERN APPLICATION OF THE ROMAN 
SYSTEM OF HEATING BUILDINGS. 


Ir there is one thing certain about the life of the Romans, 
both in their own country and in this, it is that they 
heated their houses and the water for their baths. The 
recent uncovering of a Roman dwelling at Folkestone in 
which the hypocaust is well preserved has reminded us of 
the pains the Romans took to warm the floors of their 
houses by the products of the combustion of a furnace 
passing continuously below them. But they did more than 
that, for they warmed the walls by means of hot air passed 
through hollow bricks built into the interior. The floor of 
a Roman house, in fact, was not laid on the ground, but on 
the top of a large number of low pillars composed of tiles— 
flat bricks—or stones, around and between which the hot 
air circulated. The more perfectly the villa is preserved 
the more certain are we to find the hypocaust. The walls 
were evidently heated by means of ducts or flues formed 
by hollow rectangular bricks, of which excellent examples 
are to be found at the baths of Caracalla at Rome and at 
Bath in this country. ‘ 

The heating of a house is not nearly so simple a problem 
as might be supposed; nor do we nowadays consider that 
we have solved it merely by lighting a coal fire in an open 
srate, 

' Some of the conditions to be fulfilled are as follows: 


1. The temperature of the air farthest from the fire 
should be about 65° F. 

2. This air should be neither too moist nor too dry. 

3. The air should be capable of being changed with- 
out creating a draught. 

4. Dust should not be introduced into the incoming 
air and should not reach it from the source of heat. 


The wastefulness of the ordinary old-fashioned, wholly 
metal grate placed vertically below a wide chimney is pain- 
ful to contemplate, for about $0 per cent. of its heat goes 
up the chimney. By bringing the fire-box well out on to 
the hearthstone, by having the fire-brick sloping so as to 
reflect heat out into the room, and by other modifications, 
about 60 per cent. of the radiant heat may be induced to 
enter the room. The two problems of heating and venti- 
lating, though they have to be solved together, are, as 
problems in physics, quite distinct, for we can heat without 
ventilating and ventilate without heating. We heat 
without ventilating in practically every system which makes 
no provision for the ingress of pure air and the egress 
of used air. Nearly all so-called “central” heating 
systems come under this description, the exception being 
the system in which incoming air, having been washed, is 
thereafter heated on its way to the rooms. We ventilate 
without heating when we open the door and windows and 
have perflation, and we ventilate without much heating 
when we have an open fire burning. 

To heat air which is not being changed is to create 
“ stuffiness,’? which is the smell of volatilized organic 
matter. It is this stuffiness that the typical Briton 
objects to so much, and of which he complains in houses 
heated by any process which does not alse provide for 
ventilation, 

People object to the odour of hot stagnant air, not really 
to its warmth; but it is always the heat which is blamed, 
whereas the fault lies in the volatilized dust in the air; the 
ar is being heated but is not being changed. Thus people 
forget that a cold, damp room with its stagnant air can 
have stuffiness latent in it. It is a very common fallacy 
to assume that because a room is warm its air must be 
impure, and that if cold it must be pure. Hence the 
British traveller in Canada and the United States con- 
demns at first sight the radiators in the houses and hotels 
as being unpleasant and unhealthy. What he really means 
‘Ss not that the temperature attained is unhealthy, but that 
these hot water or steam pipes are installed in apartments 
in which no provision is made for the changing of the air, 
“hich in consequence rapidly becomes stuffy.”? 


As far as Canada is concerned this condemnation applies 
to the ordinary sitizen’s dwelling and to a great many 
hotels and public buildings. There are, it should be men- 


| tioned, several notable exceptions, such as the Chateau 


Laurier Hotel, Ottawa, where the system of ventilation is 
practically perfect, and the absence of the slightest trace 
of stuffiness, of the smell of cooking, or of tobacco smoke is 
remarkable. 

In a few Canadian houses some of the rooms are provided 
with open fires as well as with radiators, the former sufficing 
to ventilate the rooms. In some large English houses also 
the two systems are combined; but in these days of diffi- 
culty in regard to domestic service the multiplication of 
coal fires is not a popular institution. Gas fires, wher 
in communication with efficient flues, can advantageously 
take the place of coal fires. In all countries with cold 
winters ventilation cannot be attained by opening the 
windows, for the incoming cold air freezes the water in 


the many a _ rash Englishman has 
discovered, 
British architects have rightly never favoured the 


Continental and American system of central heating, 
largely because it leaves the more difficult problem of 
ventilation completely unsolved. But merely as a heating 
system it has several grave defects—it heats by convec- 
tion, which is not economical, for it tends to cause the 
heated air to ascend first—that is, it leaves the floors 
comparatively cold; it drives dust upward, and so dirties 
wallpapers and other objects; and it occupies floor 
space. 

The Roman system of heating by hypocaust gives us the 
principle to be adopted—namely, to heat the floors and 
walls, so that these large surfaces may become themselves 
sources of radiant heat. Everyone knows that if our feet 
are warm our whole body is full of comfort, and if they 
are cold we are uncomfortable all over. 

As a matter of fact, some architects have already re- 
discovered the Roman method and have adapted it to 
certain present-day buildings. Mr. Gilbert Scott, the 
architect of the Liverpool Cathedral, who took part in a 
recent discussion on heating at the Royal Institute of 
British Architects, said: ‘‘ At Liverpool I am adopting 
the system of heating the floors by channels through 
which hot air circulates. It has the great advantage of 
using marble or stone flooring without, I hope, causing 
people to complain of a feeling of coldness in their feet. It 
is a reversion to the Roman idea of heating.’’ The heating 
of floors is being tried in schools erected by the education 
authority in Derbyshire. Mr. Widdows, the architect 
there, believes that the chief thing to aim at is to have 
the feet warm and to allow cool tonic air to have access 
to the upper parts of the bodies of the scholars. Cold 
feet or any bodily discomfort makes for inattention on the 
part of the children. 

To the engineers who are experts on heating systems 
must be left the decision as to the exact method by which 
the floors and walls shall be heated. A room whose floors 
and walls are sufficently heated we can afford to ventilate 
with much greater freedon than with any ‘ central” 
system. In this—the true radiation method—we can 
endure around our heads air at a very much lower tem- 
perature than with a convection system, where, since the 
distribution of heat is by means of air currents, these may 
not be too lavishly carried off. 

Where floors and wails have to be heated, architects 
prefer at the present day a system known as the ‘ panel,’’ 
in which the heat is derived from water circulating in coils 
of jointless piping enclosed in the structure of the building. 
The temperature of the water varies from 90° to 130° F., 
which is found to give at the floor just the right tempera- 
ture for comfort. The circulation in the coils is, of 
course, under the control of the occupants of the room, 
It has been calculated that the saving in fuel effected by 
this system as compared with the “ radiator”? is as much 
as 20 per cent. Of course, where there is access to a cheap 
source the electric current itself can be used instead of 
hot water to heat the floors. No floor or wall space is 
occupied by the piping, which is all hidden, and there is 
no staining of the walls or ceilings by dust driven up by 
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the convection currents. Further, the panel system does 
not interfere with any structural peculiarity in the build- 
ing, nor with any of its characteristically decorative or 
aesthetic features. 

Australia House in the Strand and the rp theatres 
of King’s College Hospital may be mentioned as heated by 
the panel system. 

D, Fraser Harris. 


SOME MORE VOSGES SPAS. 


THe correspondent from whom we have already had two 
notes has supplied us with some further information about 
the spas which he has recently visited in the north-east of 
France. It appears, for practical purposes, that they may 
be classified according either to the principal use to which 
their waters are put, or to the degree to which in their 
present state of development they are most likely to meet 
the needs of patients from the British Isles. 

At all the spas the waters are both given internally and 
administered in the shape of baths and douches, but at 
some the natural temperature of the water has resulted 
in their external use predominating. ‘This is the case at 
Luxeuil, Bains-les-Bains, and Plombiéres, at all of which 
the waters are hot. The first named of these three prides 
itself more particularly on the treatment of gynaecological 
disorders, considering itself entitled to do so because its 
waters can be, and are, utilized for prolonged vaginal 
irrigation without any previous exposure to the air and 
exactly as they issue from the rock. Hence they retain all 
such remedial virtue as hot natural] water containing various 
mineral constituents and of radio-active power, and issuing 
straight from the bowels of the earth, may be esteemed to 
possess. Bains-les-Bains, the second of the group, claims 
to be particularly successful in the treatment of unduly 
high blood pressure and arterial diseases in general, 
while Plombiéres, among several claims for its waters, 
includes more particularly a sedative effect on the nervous 
system. 

The other group consists of Contrexéville, Martigny, and 
Vittel, at which the waters are cold. At all three of these 
the waters contain a certain amount of lithium and calcium 
sulphate, as well as other minerals, and cases of gravel, 
gout, sciatica, and arthritis probably predominate among 
their patients. ¥? 

All the six spas mentioned lie within about thirty miles 
of one another, at an elevation of from 1,200 to 1,400 feet, 
and all have hilly, -picturesque, well watered and well 
wooded surroundings. All, too, must overlie very porous 
subsoil, since rain, however heavy, leaves no trace after 
a very short time. But they differ considerably in the 
matter of the environment in which the patients live, in 
the extent of their development and frequentation, and 
in the length of time for which they have been used. In 
respect of relatively modern hydrology Contrexéville appears 
to be the oldest, since it was officially inaugurated as a 
health resort by the Government of the time in the year 
1760. But Luxeuil runs it close in this respect, since it 
received similar recognition only some six years later. In 
addition, it may possibly be the case that this spa is the 
oldest still in existence anywhere, for there is direct 
evidence that a bath house on the site of one of those now 
in use was repaired (not newly built) by order of Julius 
Caesar at a date shortly after his first subduction of 
the Gauls of this area. As they stand at present, all 
the places from which these various spas derive their 
names contain, out of the season, not more than 1,000 
or .1,500 inhabitants. The exception is Luxeuil, which 
has an existence independent of its mineral water pos- 
sessions, since, like Bath, it is a county town as well as a 
health resort. 

Plombiéres, too, differs somewhat from the rest in respect 
of its precise situation. This is half-way down a gorge 
so steep, deep, and narrow that the little town fills it from 
side to side, and might easily be overlooked altogether 
from a short distance. It consists almost entirely of hotels 
and lodging houses, and recalls some of the older parts of 
residential Brighton. 


——. 


In respect of their therapeutic development, the arrange. 
ments at Martigny, Bains-les-Bains, and Luxeuil, though 
adequate, are comparatively simple in character. Their 


| places of amusement are also unassuming, but at all three 


there is good accommodation in the matter of hotels. At 
Plombiéres the general and specific arrangements are more 
elaborate, for there are three types of balneological estab. 
lishments which cater for invalids of varying means. 

Vittel and Contrexéville are in a somewhat different 
class. Both have earthy or calcareous waters, and at 
both the mineralization of the springs is low. Both, but 
especially Contrexéville, have a considerable reputation for 
the treatment of affections of the urinary organs, including 
uric acid, gravel, and gouty oxaluria. The medical arrange. 
ments at Vittel are good. It has well designed and well 
managed facilities for modern spa treatment, and provides 
electro-therapy of all kinds, including light baths. Its 
situation is beautiful, and since its origination some twenty. 
five years ago the company owning the springs has 
developed it on double lines. The principal hotels are built 
in palatial style and the amusements provided, including 
polo and racing, attract many fashionable visitors. 

Contrexéville, on the other hand, despite the fact that 
it lies only three or four miles away, has not allowed itself 
to be disturbed by the achievements in the latter respect 
of its youthful compeer. Though it provides first-class 
hotels and a great many agreeable pastimes for its visitors, 
including golf, tennis, and theatrical performances, it has 
steadily adhered to its original purpose, and subordinates 
all its aims to those of effective treatment. Its establish 
ment was entirely rebuilt a year or two before the war, and 
in its present form it is as elaborately conceived and con- 
structed a medical hydrological undertaking as can well be 
imagined. Among other structural features it has a broad 
portico some 200 yards in length, up and down which 
patients saunter while drinking their allotted dose of water; 
in addition to rooms for the application of every sort of 
bath and douche that has ever been invented, there is 
a complete electro-therapeutic department in charge of an 
expert. There is a well appointed clinical laboratory work- 
ing in two departments: the one is chiefly concerned with 
the analysis of urines; in the other blood examinations and 
the like are done for the doctors of the spa. Indeed, 
Contrexéville as it now stands may be regarded as the 
present last word in the branch of therapy to which it 
belongs, and a pleasant, cheery resort even for the 
thoroughly healthy. 

All the spas mentioned report that they have completely 
recovered from the war, in respect of the number of their 
visitors. These are cosmopolitan at the three more elabe 
rately developed spas, but at the others visitors from the 
British Isles seem comparatively rare. This is a circum 
stance which in the case of some invalids would be com 
sidered an added attraction. They are all in varying degre 
very accessible—that is to say, they can all be reached 
wthin ten hours from Paris, while in the case of Vittd 
and Contrexéville the time occupied is less than st 
hours. 

The expenditure of a visitor varies naturally according 
to the character of the hotel chosen, but so long as the 
exchange rate of the franc remains anywhere near as lor 
as at present, the expense of reaching a Vosges spa 
remaining there for the usual period of three weeks mus 
be relatively small. A common kind of figure for board and 
lodging at good hotels appears to be 45 francs a day, 
and this at present works out at less than four guiness 
a week. 

In conclusion it may be noted that details in regard to the 
mineral contents of the springs of these various spas, and 
a great deal of practical information in regard to t 
treatment they provide, the pathological conditions which 
they are considered best able to combat, and their general 
arrangements, can be found in a book issued under the 
aegis of Professor Robin of the University of Paris, under 
the title of The Spas of France. It is published in Franc 
at the price of 20 francs, and a new English edition 
shortly, we understand, be obtainable gratis by duly 
qualified medical men, on application to the Office Frangal 
de Tourisme, 56, Haymarket, London, S.W.1. 
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Ireland. 


Doctors AND THE Poor Law IN NortHERN IRELAND. 
A MEETING of medical delegates of the Northern Parlia- 
mentary area of Ireland, arranged by Dr. Morrison, M.P. 
(Blackhill, Coleraine, co. Derry), was held on September 
10th in the Medical Institute, Belfast; Dr. John Campbell, 
M.P. (Belfast), presided. On the motion of Dr. Lyle (New- 
townstewart), seconded by Dr. Henry (Comber), a resolution 
was adopted to the effect that the administration of the Poor 
Law should be in the hands of the county, rural, and 
urban councils, with local supervising committees, and that, 
as vacancies occurred, dispensaries should be rearranged 
and improved, modern diagnostic appliances being provided. 
Another resolution, moved by Dr. Mowbray (Castlederg) and 
seconded by Dr. Osborne (Belfast), was carried to the effect 
that the minimum salary of a dispensary doctor should start 
at £300 per annum, and rise to £400, apart from other 
emoluments, such as vaccination, registration, and public 
health offices; that there should be an optional age limit 
of retirement with a sufficient retiring allowance, and a 
65 age limit with pensions on civil service scale, and that 
county hospitals should be in the centre of the county 
with a surgeon with special knowledge in charge. On 
the proposition of Dr. Katherine Robertson (Limavady, 
co. Derry), seconded by Dr. Mowbray, it was decided to recom- 
mend that workhouses should be abolished and the infirmary 
converted into a district hospital, a central workhouse being 
retained for the old and infirm in each county, children 
being boarded out, and a home provided for vagrants 
and unmarried mothers, for whom suitable work should 
be found. Dr. Burns (Belfast) moved, and Dr. Jamison 
(Newtownards) seconded, a _ proposal that salaries 
should be on a uniform scale and fixed by a joint 
committee of county and rural councillors and medical 
practitioners. On the motion of Dr. Fergus (Blackwater), 
seconded by Dr. Duncan (Ballymena), it was agreed that the 
State contribution for grants-in-aid fixed at the standard 
year of 1897 was wholly inadequate and should be equal 
to the amount raised by the local authority, and that 
many matters, such as the prevention of disease, should be 
a national and not a local expense. Dr. Burns (Belfast) 
proposed, and Dr. Henry (Comber) seconded, the appoint- 
ment of a committee to act with the local Medico-Political 
Committee of the Ulster Medical Society and the Ulster 
Branch of the British Medical Association. It was decided 
that a committee of twenty-two from these bodies should 
collect evidence for submission to the Poor Law Commission. 


TUBERCULOSIS IN 

The chief tuberculosis officer of Belfast (Dr. A. Trimble) 
in his annual report shows a just pride in the fact that the 
death rate from pulmonary tuberculosis has fallen for five 
years in succession and now stands at 1.3 per 1,000, a 
reduction of 51 per cent. as compared with 1918, and of 
72 per cent. as compared with 1890, when the rate was 
4.7 per 1,000; a slight fall has occurred also in the rate 
due to the non-pulmonary forms. The Central Tuberculosis 
Institute was only opened in 1918. The number of exam- 
inations has increased by 227; this Dr. Trimble considers 
was due in all probability to the trade depression, which 
compelled poorer patients to forsake their own doctors and 
avail themselves of the institute; he modestly does not 
suggest that the increasing reputation of the institute may 

a cause. The usual charts and tables of statistics of 
age incidence, of occupations, of contacts, and the question 
of infection, of localities, pregnancies, of the work of the 
t-ray and dental departments, of Graymount Hospital, 
and of the Insurance Committee, are instructive reading. 
In a re-survey of the old cases under domiciliary treatment 
the disease was found to be either quiescent or apparently 
cured in almost 50 per cent. Unfortunately no census was 
taken in 1921, so that statistics based on population are 
mere estimates, and it is well known that at the end of 
a decennium such estimates are often much out; there is, 
however, the reassuring fact that the actual number of 
deaths from tuberculosis (571) in 1923 in Belfast was the 
lowest on record since 1880, when the population was only 


half what it is to-day. There seems to be no doubt that 
pulmonary tuberculosis is steadily, and even rapidly, 
yielding in Belfast. 


Acotland. 


CotontaL Support ror Scorrisn Hospitats. 

A ponaTion of £100 has been forwarded by the Selangor 
(Malay States) St. Andrew’s Society for distribution among 
deserving and necessitous Scottish hospitals and similar 
institutions. Part of the sum is ear-marked for St. 
Dunstan’s Home for Blinded Soldiers and for the National 
Institute for Scottish Blinded Soldiers and Sailors, while 
the distribution of the balance is left to the discretion of 
the editor of the Scotsman newspaper. While the sums 
received by individual hospitals are small in amount, the 
fact that interest is maintained in home institutions by 
Scotsmen in distant parts of the world is one of great 
importance and worthy of imitation. 


Epvucation oF VETERINARY STUDENTS. 
At the annual congress of the National Veterinary 
Medical Association of Great Britain and Ireland, of which 
Wwe gave some account in our last issue, Principal O. 
Charnock Bradley, of the Royal (Dick) Veterinary College, 
Edinburgh, dealt with the subject of veterinary education, 
and urged that in forming regulations for a course care 
should be taken that students were furnished with the 
broadest, soundest, and most homogeneous preparation 
possible for their future duties. Special lines of work 
ought to be left to post-graduate courses, and should not 
occupy undue time in a curriculum already sufficiently 
crowded. Dealing with the proposal to extend the course 
to five years, he said that if it could be shown that the 
general veterinary practitioner might expect a reasonable 
return on the extra outlay, and if the number of students 
prepared to undergo this prolonged course of study would 
be sufficient to supply the country with an adequate 
number of veterinary advisers, then the main objections to 
an extended curriculum would be met. The essential for 
a perfect curriculum was to produce an educational fabric 
of even texture and lasting quality for the public use. 


India. 


Tue Lee Report. 

Arter three days’ debate in the Indian Legislative 
Assembly at Simla the Government resolution embodying 
the adoption of the Lee Report was rejected by 68 votes to 
46. Sir Alexander Muddiman, the Home Member, who 
moved this resolution on September 10th, pointed out that 
of 3,000 appointments on the all-India basis of the report, 
only 1,300 would be British filled, including not only the 
military medical reserve but all other medical posts. The 
recommendations of the report which related to medical 
reorganization had been deferred by the Government in 
view of their complexity, and were therefore not involved 
directly in the discussion. Lieut.-Colonel H. A. J. Gidney, 
the nominee of the Anglo-Indian community, advocated the 
separation of the military from the civil medical service ; 
both he and a succeeding speaker, Sir Narasimha Sarma, 
maintained that the medical service, however reorganized, 
would need for some time the strengthening and stimulation 
of a British element. On September 16th the Government 
resolution approving the report was carried without a 
division in the Council of State. 


Bompay Laporatory. 

A handbook has been prepared at the Bombay Bacterio- 
logical Laboratory for the use of those concerned with the 
campaign against plague in India, the prophylaxis of 
rabies, or the diagnosis and treatment of disease by means 
of pathological research. A detailed account, in simple 
language, is given of the various procedures adopted in 
dealing with plague, including a comprehensive description 
of the Haffkine vaccine, its mode of preparation, instruc- 
tions for its use, and a report of the results already 
obtained. Rabies and antirabic treatment are dealt with 
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very practically, and there is a diagrammatic scheme for 
distinguishing poisonous snakes. The handbook is pro- 
fusely illustrated and is of considerable general interest. 
It gives an excellent idea of the valuable services that are 
being rendered by this laboratory since its establishment in 
1896, through the efforts of Professor Haffkine, C.I.E, 


THe PREVENTION oF LEPROSY. 

Mr. Oldrieve, secretary of the British Empire Leprosy 
Relief ‘Association, who was for six years secretary for 
India of the Mission to Lepers, has written a book, India’s 
Lepers,' to draw attention to the work of these societies, 
and to maintain that it is possible to extirpate leprosy 
from India. The census of 1921 showed 102,523 lepers in 
India, in a population of 320 million. But all with expe- 
rience of Indian administration agree that this is an under- 
estimate; the figures probably include advanced cases only. 
Many lepers in early stages of the disease are unaware of 
its existence. Many, especially women, are deliberately 
concealed. The author reckons the number as about 
250,000. Dr. L. Muir, whose experience is unequalled, 
estimated it at from half to one million. At the last census 
Bengal, the United Provinces, and Bihar showed a decrease ; 
Burma a considerable increase. For these lepers there are 
73 asylums, in nine provinces, with 7,311 inmates. Native 
states contribute about 16 more asyiums, with less than 
a thousand inmates. Leprosy is a contagious disease, 
especially in its tubercular or nodular form; the anaesthetic 
form is little if at all contagious. It is not hereditary; 
the children of lepers are born free from the disease, but 
are very liable to contagion. Mr. Oldrieve therefore advo- 
cates that all infants born in asylums should be removed 
from their parents and brought up in separate houses, the 
parents being allowed to visit them. Experience shows that 
in such circumstances the children generally escape infec- 
tion. Many methods of treating leprosy have been tried, 
and most have effected improvement in some cases; nastin 
in particular gave hopes of success, but none have survived 
prolonged trial. The method of treatment with salts of 
fatty acids, introduced by Sir Leonard Rogers, has given 


favourable results and holds out hopes of permanent _ 


success. Mr. Oldrieve advises that all wandering or begging 
lepers should be compulsorily segregated in farm colonies, 
the asylums being utilized for treatment of those coming 
voluntarily for treatment, which they now do in numbers 
beyond the present capacity of these institutions. 


Inp1an Rep Cross Socrery. 

A short notice was given in our columns of August 16th 
(p. 294) of the third annual report of the Indian Red 
Cross Society. A gratifying increase in the society’s mem- 
bership has occurred during the past year, the numbers 
rising from 428 to 2,107. As the result of the very suc- 
cessful Red Cross week held in Bombay in December, 1922, a 
special Red Cross lecturer was appointed to tour throughout 
the Presidency. The results in increased membership and 
activity by the society were so considerable that the 
Bombay committee has notified the lecturer to continue to 
tour, and proposes now to accept the services of another 
lecturer, who has volunteered. Several of the Indian 
States in the Bombay Presidency have recently started Red 
Cross branches. On the closure of the Red Cross depot at 
Bombay at the end of 1922 the stores were transferred to 
Lahore, which is now the central supply depot of the 
society. During the year requisitions have been received 
from all over India, and the railway authorities allow the 
society to dispatch Red Cross stores free of freight to all 
parts of India. A large consignment of stores supplied 
from London by the British Red Cross Society enabled the 
Indian depot to help provincial branches very considerably. 
Many military hospitals have been helped by the society 
during the twelve months. The educational work of 
the society has made a great advance; twenty different 
pamphlets and leaflets have been published, dealing with 
the elements of health, the causes of the commoner diseases, 
and simple methods of treatment. Twenty-one large posters 
have been prepared to illustrate some of the subjects. 


1 India’s Lepers: How to rid India of Leprosy. By Frank Oldrieve. 
London, Edinburgh, New York: Marshal i 
(over pp. ed.) or’ rshall Brothers, Limited. 1924, 


Seven different sets of lantern slides for public health 
lecturers are also being prepared, and a considerable 
amount of miscellaneous material is available for educa 
tional purposes. Over 250,000 pamphlets have been distri- 
buted in response to requests received, and the demang for 
lantern slides has been very great. Consultation is faking 
place between the society and the Lady Chelmsford League 
for Maternity and Child Welfare, with a view to the 
organization of a concerted plan of action with regard to 
this educational literature. 


Tue Countess or Durrerin’s Funp. 
_The thirty-ninth annual report of the National Asso 
ciation for Supplying Medical Aid to Women in India 
has been issued. During the year (1923) the governing 
bodies of the different funds for the physical welfare of 
women in India, of all of which the wife of the Viceroy is 
president, were co-ordinated under one administration, 
The financial position of each of these different funds 
improved somewhat in 1923. The Women’s Medical 
School at Agra was reorganized as a self-contained institu. 
tion, staffed entirely by women. The Women’s Medical 
Service increased in numbers by four, one having resigned, 
and five new members having been appointed on probation, 
It is now 41 strong, besides 13 in the junior medical service, 
A list is given of the qualified medical women in India, of 
whom there are 369. An excellent map shows all the 
hospitals for women in India, the different grades of 
hospital being distinguished by different colours. 


Acra Mepicat ConFERENCE. 

The nineteenth All-India Medical Licentiates Conference 
will be held at Agra during the second week in December. 
In conjunction with it an exhibition is being organized; it 
will comprise various exhibits and appliances relative to 
medicine, surgery, hygiene, maternity, and child welfare, 
Certificates of merit with gold, silver, and bronze medals 
will be awarded for exhibits. The first exhibition of this 
kind was held at Madras in 1916. 


Correspondence. 


GALL STONES AND CANCER. 

Srr,—The British Medical Association Lecture of Dr. 
Archibald Leitch on ‘‘ Gall stones and cancer of the gall 
bladder ”’ is of intense interest. This is heightened by the 
deductions of the medical correspondent of the Times in 
the issue of September 13th, which are worth repeating. 
He states: 


(a) This is the first time a carcinoma has ever been produced 
in a guinea-pig, and that animal has never been known w 
develop any kind of carcinoma naturally. 

(5) It is the first demonstration that a mechanical irritant can 


produce a cancer. 
(c) It is the first time a cancer of the glandular type has ever 


been produced experimentally. 
(d) Above all, it is the first demonstration that a pathological 

substance developed wholly within the living body—that is, a gal 

stone—can produce cancer by prolonged irritation or injury. 


A few remarks upon the paper and these deductions may 
not be amiss. For the sake of clearness and referent 
I number them. 

1. Apparently the choice of the guinea-pig for thes 
experiments was a peculiarly happy one. 

2. Forty guinea-pigs were used; 25 had one or more 
gall stones, 5 had smooth pebbles, 5 had pilules of pitch, 
and 5 had melted lanoline introduced into their 
bladders. 

3. Almost certainly, 8 out of the 40 guinea-pigs used 
developed a form of carcinoma—that is, a malignant 
neoplasm of an epithelial type. This is 20 per cent., a vety 
high percentage all will allow, and peculiarly high ™ 
guinea-pigs. 

4, Of the 8 which developed carcinoma, 5 had had one # 
more gall stones, 2 had had a pebble, and 1 had had a pilule 
of pitch introduced into the gall bladder before the onset af 
the growth of the neoplasm. 

5. This indicates that three quite different types af 
foreign bodies placed in the gall bladder of a guineap%] 


can be a factor in the production of a carcinoma. 


t 
— 
I 
4 it 


Asso 
india 
re of 
‘oy 1s 
‘tion, 
funds 
»dical 
stitu- 
edical 
gned, 
ation, 
rvice, 
ia, of 
ll the 
les of 


erence 
»mber. 
ed ; it 
ive to 
elfare. 
medals 
of this 


BEPT. 20, 1¢24] 


CORRESPONDENCE. 


541 


[ Tae 
Mepicat JournaL 


6. The gall stones are stated to have been four years 
outside a human gall bladder and were dry. They were not 
sterilized before insertion. It would have been interesting 
and instructive if half had been sterilized, if this had been 
possible, before introduction as a control. If any remain 
of these gall stones which have not been used it would be 
helpful to have them even now examined bacteriologically. 
Further, although the approximate size of the gall stones is 
mentioned, it is not stated whether they were smooth or 
more or less rough on the surface. 

7. The pebbles when introduced were presumably sterile, 
and they had a smooth surface. 

8. The pitch and lanoline were probably both sterile. 

9. The contents of the gall bladder, if any, are not 
indicated in any of the cases in which carcinoma developed. 
Was there any bile or mucus present? 

10. There is no record of any bacteriological examination 
of the interior of the gall bladder, either at the time of the 
insertion of the foreign body or at the time of the discovery 
of the carcinoma. The presence or not of bacteria may 
have an important influence upon the incidence of a new 
growth. 

11. It is quite possible that a “ foreign ” body like a 
gal! stone may “ irritate’ so as to produce a malignant 
neoplasm, but it is probable that a foreign body plus the 
presence of some micro-organism, vegetable or animal, is 
more potent in such a production. 

12. Many of us have been teaching, rightly or wrongly, 
that the formation of gall stones is largely dependent upon 
infection of the gall bladder, and that gall stones present 
in the gall bladder may be followed by carcinoma thereof. 

13. Hence the ultimate cause of the neoplasm in these 
cases may be stated to be infection. 

14. So that carcinoma, although itself not specifically due 
to a parasite, may need the action of a parasite introduced 
from without the tissue, together with some other irrita- 
tion, to cause its incidence. 

Thus we have the value of Dr. Leitch’s illuminating 
work, and may consider the deductions in the Times fairly 
accurate and sound.—I am, etc., 


London, W.1, Sept. 13th. W. McApam Ecctes. 


Sir,—I am much obliged to you for showing me the cour- 
teous and interesting letter of Mr. McAdam Eccles. 
Using his numbers: 

6. The gall stones were not examined bacteriologically 
and the particular sample has not been preserved. The 
stones were all smooth. 

7. The pebbles were sterilized, and served as controls. 

9. In most cases the cavity was obliterated. In two 
there was a small amount of flaky fluid—probably cholesterin 
in suspension. In microscopic sections there were deposits 
of degenerated mucus in some of the spaces, but the epi- 
thelial cells seldom took up the mucin stain. 

10. The bile was not examined bacteriologically. As most 
of the animals were found dead such an examination would 
have been useless. At any rate the tumour masses, liver, 
gall bladder, ete., were fixed in formalin before dissection. 

12. The observations of Chauffard, Rovsing, and Peyton 
Rous—to mention a few—are against the idea. 

11, 13, and 14. If a micro-organism played the part of a 
cancer producer it could only bring about its effects on the 
fixed tissue cells in one of two ways, either by purely 
mechanical stimulation or by some toxic substance it pro- 
duced. In other words, it would be an irritant exactly on 
all-fours with gall stones, tar, soot, paraffin oils, ete. So 
why premise a second irritant, especially when we have no 
evidence of it?—I am, ete., 


London, S.W., Sept. 16th. ArcHIBALD 


TREATMENT OF PUERPERAL SEPSIS. 

Srr,—We have read with considerable interest the letter 
Written by the obstetric surgeons of Queen Charlotte’s 
Hospital, published in your issue of September 13th (p. 488). 

We quite agree that the method advocated by Dr. Canney 
in his article on the treatment of puerperal sepsis (BritisH 
Mepica Journat, August 30th, p. 356)—namely, the 
exploration and curettage of a septic uterus for retained 
products—is to be strongly condemned. 


——2 


We are of the opinion, however, that all cases, at the first 
sign of fever in the puerperium, should be subjected to a 
mild form of surgical treatment. By a mild form of 
surgical treatment we mean intrauterine drainage and 
irrigation. Daily visual examination of the cervix enables 
us to see whether there are any pieces of placenta or mem- 
branes presenting at the external os, which can be easily 
removed. 

Our experience shows that septic uteri, treated by 
drainage, involute rapidly and completely, whilst in those 
left alone involution is often slow with a tendency to 
chronic subinvolution. They are also far less likely to be 
subject to recurrent attacks of pelvic peritonitis. The © 
methods of intrauterine drainage are fully described in 
the Proceedings of the Royal Society of Medicine, Section 
of Obstetrics and Gynaecology, vol. 17, pp. 73-85." 

In short, although we are strongly against exploring the 
uterus either with the finger or a curette at the first onset 
of fever in the puerperium, yet experience has shown us that 
it is better to employ intrauterine drainage immediately, 
rather than to adopt a “ wait and see”’ attitude.—We 
are, etc., 

Remincton Hosss. 
Artuur D. Morris. 
Micnaex J. O’Brien. 
Monracue H. 
J. A. Lumspen Coox. 
i ington, 
St. Mary Kensingt 


Srr,—It was with no surprise that I read the “ round- 


robin ” from most of the acting staff of Queen Charlotte’s 
Hospital. In what still remains a very controversial 
subject there are be with 

ive exploration of the uterus. is ; 
“Sous has ranged between what I take to be the 
two extremes— the simplest medical methods ’’ on the one 
hand and sharp curettage of the infected endometrium, 
followed by the application of strong antiseptics, on the 
other. I have tried a middle course. Being well aware 
of the danger of ‘ disseminating the infection by opening 
new areas,” I have always insisted that any active explora- 
tion of the uterus should be undertaken “‘ with the greatest 
care and with all possible gentleness.’’ It seems that the 
chief bone of contention is my advocacy of the blunt 
flushing curette. I can, however, assure the writers that 
the endometrium is “ gently stroked,’ and, in fact, the 
curete is used more as an irrigator than anything else. 
Since this paper was written I have oa more than one 
occasion used a soft rubber tube instead. - 

Of great interest and value are the statistics quoted— 
namely, subsidence of fever within four days in 89.2 pee 
cent. of cases of ‘‘ puerperal temperature above 100 : 
One may nevertheless assume that in quite a et gpa 
of these patients the sepsis was not intrauterine, unless 
definite information to the contrary is forthcoming.— 
T am, ete., 


NNEY. 
Cambridge, Sept. 14th. J. R. Camppert Ca 


—The letter by Dr. Hall-Edwards (British Mepican 
Pisoni September 13th, p. 486), emphasizing the er 
of the neglect of 2-ray examination in cases of doubtfu 
fracture, is a necessary and useful warning. But in making 
the statement ‘a fracture of the neck of the femur can 
be diagnosed by means of the « rays with absolute, cer- 
tainty,” it would have been better, I think, if he had added 
by an experienced radiologis 
In 1918 I was medical officer in charge of electrica 
treatment at a command depot and sent one of my 
patients to the local military hospital for a skiagram of the 
hip-joint. The skiagram was taken by a lady, who was 
a fairly capable radiographer, but unfortunately she had 
a habit of writing reports also. The skiagram was sent 
to the senior medical officer and thence to the company 
medical officer concerned, and it was also casually seen by 
two other medical officers before it reached me, a few weeks 


f the meeting 
*An abstract of the paper was given in our report o} 
published on April 12th, Hoda (p. 666). 
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later. Not one of these medical officers questioned the 
accompanying repert ‘‘ No injury to bone,” yet any 
radiologist could have seen at a glance that there was an 
impacted fracture of the neck of the femur. This is only 
one of many similar experiences that I could mention. It 
should be realized that where there is an 2-ray department 
lacking the services of an experienced radiologist, a certain 
number of fractures will be missed—I believe 5 to 10 
per cent. 

I would not on this account discourage the provision 
of x-ray departments in those hospitals so situated that the 
services of an expert are unobtainable, as the work of 
unqualified radiographers is on the whole more useful than 
harmful; but it should be realized that, with the exception 
of medical degrees and the great experience some nurses 
have had, the only useful qualification for work in an 
x-ray department is the membership of the Society of 
Radiographers, and that the possession of a title (which 
according to the lay press is a hall-mark of knowledge and 
skill in 2-ray work), or the degree of M.A., B.A., B.Sc., 
or any non-medieal degree, does not imply that the possessor 
has any experience of radiography or medical radiology. 
—-I am, ete., 

Witrrip Garton, 


Radiologist, St. Bartholomew's Hospital, 
Rochester. 


September 14th. 


LATENT JAUNDICE DURING TREATMENT WITH 
ARSENOBENZOL COMPOUNDS. 

Sir,—I have read with much interest Lieutenant- 
Commander Gerrard’s article in the JourNan of August 9th 
(p. 224) on the recognition of latent jaundice during 
treatment with arsenobenzol compounds. He states that 
is was formerly the custom at Haslar to dissolve each 
0.45 gram of novarsenobenzol in 4 ¢.cm. of distilled water, 
but that, owing to the frequency of jaundice, it is now 
the rule to dissolve each 0.45 gram in 10 ¢.cm. 

During the past six years I have given each dose, irre- 
spective of strength, dissolved im 2 c.cm., which I inject 
into the ampoule containing the novarsenocbenzol. I have 
given some 4,600 injections in this manner and have never 
yet had a case of jaundice. 

My usual routine is to give eight injections for a course 
(two 0.45 gram, two 0.6 gram, and four 0.75 gram) at 
weekly imtervals. I would suggest that the cause of the 
frequency of jaundice at Haslar is, not the concentration 
of the solution, but the intensity of the eourse—every three 
days in primary syphilis and every four days in latent 
syphilis.—I am, etc., 

A. M. Srvarr, 


Surgeon-in-c: V.D. Clini 
Walsall Hospital. 


CHRONIC ULCERATIVE COLITIS. 

Srr,—In a letter last week, referring to the interesting 
leading article on chronic ulcerative colitis appearing in 
the British Meprcan Journax of August 30th, Dr. Stacey 
Wilson made the suggestion that the mercury and iron 
perchloride mixture of Dr. Wedgwood should be given a fair 
trial in the treatment of this intractable complaint. Dr. 
Wilson affirmed that he had had a good measure of success 
with this form of therapy. From my own experience I feel 
that this old combination of drugs is worth reviving in the 
treatment of such colon infections as ulcerative colitis and 
chronic bacterial dysentery. 

Farther, I believe that the severity of the illness in many 
eases of rheumatism in childhood can be reduced by the iron 
and mercury perchloride mixture. In about twenty recent 
cases of this complaint in children I -have found that 
measures directed towards the colon have been successful 
where salicylates have been disappointing. Though I must 
admit that salicylates and treatment of the teeth and 
tonsils are sufficient for most cases, there remains a good 
percentage which will benefit from some form of treatment 
neg ie high among the remedies I would 
piace the iron and mercury mixture originally i 
by Dr. Wedgwood.—I am, 

CHARLES J. Lewis, M.D., M.R.C.P., 

London, W.2, Sept. 14th. “Toluene 


September 13th. 


THE VALUE OF FRUIT AS A FOOD. 

Srr,—It may be agreed that Dr. Habgood and others, 
who write so persuasively and foreitbly on this subject, have 
sound seientific justification, but one often wishes that 
they would go into a little more detail in the matter, with 
due regard for financial, climatic, and other practical con- 
siderations. Could Dr. Habgood, for instance, set forth 
his idea of a complete diet table for a week in winter, 
suitable for a growing boy or a panel patient im a large 
town, indicating how, and to what extent, the usual 
porridge, meat, milk puddings, and so forth, are to be 
replaced, adequately and economically, by the “‘ uncooked 
foods, fresh fruit, and green vegetables ’’ so much, but so 
vaguely, talked about? 

One does not wonder that many mothers, anxious to do 
the best for their families, but sometimes hard put to it 
to provide them with any sort of nutritious and palatable 
diet at all, ask for exact instructions on this subject. If 
“an apple a day ’’ is literal it must be supplemented, and 
if it is symbolic it must be interpreted, and advice which 
goes no further than “‘ as far as possible ” or ** in increasing 
quantities ” is hardly good enough, in view of the practical 
difficulties confronting an attempt to alter the dietetic 
habits of ordinary people.—l am, etc., 


September i5th. J. 


THE HOURS OF MEDICAL WORK. 

Sir,—As a doctor who during a considerable part of his 
career went through the usual drudgery of general practi- 
tioner work, I wish to give a few words of advice to the 
younger members of the profession. The older ones are 
hardened and mentally blinded, and will not change. 

First, be it observed that the working man works now 
forty-eight hours a week, and what is good enough for a 
‘‘working’’ man should be good enough for an “‘ educated” 
man. If the doctor is on duty from 9 a.m. till 7 p.m. 
surely he has done enough for one day. Let the evening 
consulting hour be from 6 to 7 p.m., or, if that be not 
enough, from 5 to 7 p.m. The working man stops his work 
on Saturday, usually, at noon; is there amy sense in a 
doctor consulting on a Saturday night, and making ‘his life 
one ceaseless grind? Change, therefore, the evening hour 
on Saturday night to one on Saturday afternoon, say 2 to 
3 o’clock, and have a few hours for recreation. 

The public have no mercy on their doctors, and I am 
sorry to say I have known many good, well meaning, but 
weak-kneed doctors die, in my opinion, fifteen to twenty 
years sooner than they ought, worn out mentally and 
physically, from the delusion that they could not be spared, 

It is most essential that the following notice be put up in 
the surgery: 
for visits (except emergency calls) must be left 


Alk messages 
here not later than 10 a.m. , 
Emergency calls only attended at any hour, day or night. 


When that rule is not attended to an extra fee on the 
visit must be charged. Having practised these rules 
successfully I commend them to my younger professional 
brethren. Only by having a few comparatively quiet hours 
daily is it possible for a doctor to study his profession and 
be in a position to ‘‘ deliver the goods.’’—I am, ete., 

Harrogate, Aug. 29th. Joun T. 


THE ROLE OF THE GENERAL PRACTITIONER IN 
PREVENTIVE MEDICINE. 

Srr,—While the opening speeches upon this subject at 
the Bradford meeting (Jovrnat, August 9th, p. 227 et seq.) 
contain much admirable matter, the subsequent discussion 
inclined to degenerate into mere criticism of the whole-time 
assistant medical officer. 

‘That local authorities should be in the habit of appointing 
recently qualified men and women to these posts is regret- 


table. The situation seems to have arisen through the 
supply exceeding the demand, and it would be best met 
by practitioners taking a more lively imterest im the 
appointments made in their districts and supporting the 
policy of the British Medical Association. 

After the war there was a glut of graduates, many of 
| whom were unable to obtain junior hospital appointments, 
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as a on to practice. For want of something to 
do many of these young doctors took the Diploma in Public 
Health, assured by the teachers that it would be a useful 
“tag”? to their names in any case. Having obtained the 
diploma, it was only natural that they should have been 
tempted to accept the low-paid posts offered by local 
authorities in preference to the still lower paid assistant- 
ships offered by general practitioners, without, of course, 
any careful consideration of the merits of either. The 
local authorities, on their part, were delighted to be able 
to get such cheap labour, which labour many of them 
fondly regard as satisfactory. 

A large number of laymen still think that one doctor is 
as good as another, except when such doctor is employed to 
deal with their own individual ailments. It never enters 
the head of some lay committees that their medical officer 
must, if he is to do any good, enter into close co-operation 
with the general practitioner. So leng as they have 
obtained the services of a man with a registrable qualifica- 
tion they are satisfied. The clinical officer (venereal 
disease, tuberculosis, or child welfare), as well as 
the medical officer of health, must have experience, 
administrative ability, and business capacity. In addition 
he must have a good general knowledge of medicine 
if he professes a special subject. These qualifications 
imply the expenditure of time and money; yet when 
wen or women who have had perhaps a dozen years 
of general experience, and who have worked with this 
end in view, come to take up the career, they find them- 
selves in competition with those who qualified but yesterday, 
and who are—unfortunately and foolishly—only too willing 
to sell their services at any price. The appointing autho- 
rities de not seem to place enough value on mature expe- 
rience, vet surely they realize that no practitioner in their 
district is likely to accept advice from a tyro. 

To some extent it would appear that the school medical 
service has proved a red herring across the track of 
ato health policy by diverting lay opinion into error. 

jithout wishing in any way to belittle the medical 
inspection of scheol children, one feels that this work, as 
carried on at present in many parts of the country, could 
be done by quite junior medica] men and women. Much of 
it is simply routine; there is usually the guidance of a 
senior administrative officer (who may be the medical 
officer of health), and part-time specialists are freely 
employed for certain purposes. A tuberculosis, venereal 
disease, or child welfare officer is, or should be, ipso facto, 
a specialist, and stands or falls on his specialized know- 
ledge. But lay committees seem unable to perceive the 
difference either in qualifications or salary, and gladly 
appoint young graduates to any of these responsibilities, 
or even to a combination of the lot, provided they can be 
got cheap enough. The fault lies in want of knowledge on 
the part of the public, and medical practitioners can do 
much to remedy the defect. 

I cannot agree with the opinion expressed at the Bradford 
neeting that most clinical public health work can be done 
as well or better by general practitioners working part 
time. Much of the work requires an independence which 
the practitioner cannot attain. Nor is this work suitable 
for ‘‘ men wishing to ease off from the stress and strain of 
general medical practice.’ We want neither tired nor 
retired men in the public health service. The sentiment 
betrays the acceptance of a common false doctrine—namely, 
that publie health officials are people with a great deal of 
authority and very little te do. In actual fact medical 
officers of health are very much the servants of the Legis- 
lature and of the local authorities, and spend worried, 
responsible lives, often thankless and too frequently poorly 
remunerated. 

It is odd that diametrically opposite opinions should have 
been expressed at two different points in the Bradford 
meeting with regard to part-time work.’ The Section of 
Public Medicine and Industrial Diseases seems to have 
favoured general practitioners (presumably fully occupied) 

ing part-time public health work, whereas the report of 
the Public Health Committee of the Council (SupPLEMENT, 
August 2nd, p- 74) discountenanced whole-time public 

th officers doing part-time practice in the shape of 
tonsulting. This sounds uncommonly like the behaviour 


of the in the manger. While one agrees with the 
Public Health Committee in theory, it seems that Jocal 
authorities must either find larger salaries or permit con- 
sulting work if there is to be a living, let alone a future, 
for the public clinical officer. Otherwise we shall all have 
to be content with the appointment of the inexperienced 
juniors who are the subject of criticism, and who will 
throw up the posts so soon as they realize their blind-alley 
nature. Local authorities can only find larger salaries by 
combining their areas (a policy which is anathema to most 
of them), or by obtaining larger Government grants, and, 
with the grants, more direct Government control. 

Some of the more immediate ways in which general 
practitioners can contribute to the success of preventive 
medicine were mentioned at the meeting. I might stress 
the importance of timely, legible, and accurate notifica- 
tion of infectious diseases, particularly tuberculosis. But 
there is much that may be done by leading and educating 
public opinion, and especially by supporting the general 
policy of the British Medical Association in the matter of 
public health appointments.—I am, ctc., 


August 2ist. Time. 


WHOLE-TIME SPECIALIST CLINICAL OFFICERS. 

S1r,—In the discussion at Bradford on the role of the 
general practitioner in preventive medicine, the heavy 
artillery of the public health service was well represented 
by senior medical officers of county councils and municipali- 
ties. To one who has been engaged for many years as @ 
specialist clinical officer the attitude of mind revealed by 
some of the speakers shows a lack of generosity and appre- 
ciation of the work of their staffs that fills me with dismay 
and indignation. 

Professor Harold Kerr, M.O.H. Newcastle, speaks of the 
multiplication of minor whole-time clinical appointments, 
and goes on to say that such specialist posts prove in most 
eases a mere cul-de-sac, offering no prospect of professional 
or material advancement to the holder, and if not soon 
relinquished it results only too often in a narrow and 
cramped outlook with blighting disappointment. If this 
statement is sometimes true who is responsible? 

The Public Health Acts created medical officers of health, 
later statutes and orders brought the school medical officer, 
tuberculosis officer, venereal diseases officer, ete. The 
study of tuberculosis or venereal diseases ts the work of a 
lifetime, and many medical men carrying on this work 
have the complete confidence and esteem of the general 
practitioner. Their work is of the highest importance to 
the profession and the community. They ought to have the 
remuneration and prestige of specialist officers, and there 
should be no talk of their work being blind alleys. ff 
this work does not offer material advancement that is 
due to the neglect of the medical officer of health, who 
usually advises his council to secure a man at the lowest 
salary possible, and refuses him the recognition and 
advancement due to good and efficient service. 

Dr. James R. Kaye, M.O.H. West Riding County Council, 

e of his thirty-eight whole-time assistants. Why does 
he not call them colleagues, which they are? They act 
independently in clinical work, and have direct relations 
with al practitioners. They are the school medical 
officers, tuberculosis officers, etc., in a very real sense. 
I have an impression that a large administrative authority 
in Britain advertised recently for a chief clinica] tubercu- 
losis officer at £750. That is the remuneration offered a 
medical man acting as a consultant for the diagnosis and 
treatment of tuberculosis for a population of a million and 

half. 
. Let us have fair play all round. We specialist clinical 
officers have never it.—I am, etc., 


MEDICAL OFFICERS AND CONSULTING FEES. 

Sm,—On my return from the fourth conference of tlie 
International Union against Tuberculosis, 1 read with 
amazement the recommendation made by the Representative 
Body at Bradford regarding the acceptance of fees for 
consultations by so-called ‘‘ whole-time~ medical officerg 
engaged in public health work, 
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The ‘‘ whole-time ”’ officers concerned are the specialists, 
who are not medical officers of health, but whose status is 
that of salaried consultants—such as sanatorium medical 


- officers, tuberculosis officers, school ophthalmologists, and 


V.D. officers. The idea that these medical men should 
refuse consultations with general practitioners in cases of 
individuals who prefer to pay for services rendered is so 
illogical as to be amazing. 

Since my appointment to my present office in December, 
1918, I have accepted fees for consultations with (or at the 
request of) private practitioners, made outside my office 
hours. So far from bringing myself “‘ into possible conflict 
with the general practitioners,”’ I flatter myself that I have 
been of some little service to them, and believe that if the 
general practitioners in my district are consulted they will 
resent, as much as I do, any interference with my liberty of 
action in this respect. 

I would ask my fellow medical officers in public health 
employ not to be misled by specious arguments about the 
danger of an attempt to reduce salaries if fees are taken for 
consultations, and to remember that there is such a thing 
as selling one’s birthright for a mess of pottage. It is essen- 
tial that appointments such as ours should not become 
‘** blind alleys,’’ that a high professional standard be main- 
tained, and that some room should be left for honest effort 
and skill to achieve due recognition. If the recommenda- 
tion of the Representative Body is accepted, can anybody 
doubt that the inevitable result will be to lower the standard 
to one of hopeless mediocrity, and to hand over these 
appointments to the journeymen of the profession ? 

~The danger is a real one, and we should make every effort 
to have the unfortunate Bradford recommendation reversed 
before our position is seriously prejudiced.—I am, etc., 

September 12th. TUBERCULOSIS OFFICER. 

** The resolution as adopted was as follows: ‘‘ That the 
Representative Body is of opinion that it is not advisable 
that whole-time medical officers engaged in public health 
work should accept fees for private consultations.”’ 


POOR LAW PATIENTS AND FREE CHOICE OF 
DOCTOR. 

Sir,—I have no intention of entering into a controversy 
on the merits and demerits of this question, the Repre- 
sentative Body at Bradford having unanimously accepted 
the principle, and the practitioners—including district 
medical officers—in the Dartford Division having decided, 
if given the opportunity, to apply the principle in their 
area, in the belief that it is a progressive step towards 
placing Poor Law on the same footing as private and 
national insurance work. 

I write to assure ‘‘ Nestor ’’ that, during the discussions, 
no slur was cast upon, no attack was made on, the holders 
of Poor Law appointments. There was a determination 
and hope to obtain better remuneration for Poor Law 
work; the records showing that in some cases the average 
has reached the low figure of 4d. and 6d. per attendance, 
including mileage and drugs. Would it be unreasonable 
under such conditions for a practitioner engaged in Poor 
Law work, six miles from a patient, to be delighted to be 
relieved of the call by a practitioner living just across the 
way from such a patient, to say nothing of the patient’s 
satisfaction at being allowed to call in this doctor—very 
likely the old family doctor—instead of sending six miles 
for the district medical officer ? 

No alteration from the existing system could be considered 
which ignored the indemnifying of the district medical 
officers regarding tenure of office and superannuation, but 
this ought not to present a serious problem; enormous 
sums must have accrued from superannuation contributions, 
as against the trifling amounts enjoyed as pensions by the 
few survivors. There have been three deaths amongst Poor 
Law medical officers during the past three years in the 
Dartford Union; no Poor Law medical officer in this area 
has ever been known to enjoy a pension. Free choice of 
doctor will make little disturbance in the less ‘‘ populated ” 
or rural districts; absolutely none in the unopposed 
practices. 

“* Nestor ’’ would be no “ warrior ”’ if he did not have a 


tilt at practices in ‘‘ populated ”’ areas having large panels, 
Incidentally practices in such industrial areas have little 
else to depend on now, the population from birth to age 16 
years and mothers being provided for over the heads of the 
general practitioner by ante-natal, child welfare, and 
maternity clinics, certified midwives, school, tuberculosis, and 
other clinics and hospitals, which have not yet cut so deeply 
into the purely rural practice. When they do, let us hope 
the rural practitioner will be given the opportunity of 
carrying on the work in such clinics.—I am, etc., 
M. W. Renton, 
Representative, Dartford Division, British 


September 16th. Medical Association. 


Sir,—I ask leave to endorse the letter of ‘‘ Nestor” 
(September 13th, p. 487). I hold a Poor Law appointment 
at £120 per annum, less deductions for pension. In 
addition, I receive 12s. for each successful vaccination, 
I frequently cover forty miles in performing the vaccination 
and making the inspection. Were I to lose this appoint- 
ment my position would become untenable. 

‘* Nestor ’? gets to the root of the matter when he says 
that it should only be applied in densely populated districts, 
I do not wish to imply that the fees are inadequate, 
Indeed, they are fair. I think there must be many others 
who, like myself, are enabled to exist on this money, but 
who, deprived of it, would starve.—I am, etc., 

8. 0. 


September 15th. 


THE MOTOR SHOW AT OLYMPIA. 

Sir,—It will be remembered that last winter the Medical 
Insurance Agency decided to add to the service which it 
already offered to members of the medical profession by 
providing them with expert assistance in everything apper- 
taining to the purchase, use, and sale of motor cars, as well 
as expert guidance in the intricate matters relating to 
life and other assurances. 

With regard to motor cars I have received from the 
managing director of our consulting engineers the following 
letter relating ta the forthcoming Motor Show: 


Olympia Exhibition. 

I have pleasure in advising you that our stand at the 
forthcoming exhibition (from October 17th to 25th inclusive) 
will be Stand No. 202 in the Coachiwork Section. 

As consulting engineers to the Medical Insurance Agency 
we have arranged for a number of. representatives from 
our various departments to be at the service of all medical 
men calling at the exhibition, with a view to advising them 
on any business, technical, or financial matters on which they 
require assistance. Any communications addressed to us at 
our stand, or any appointments made to meet our representa 
tives at any other stand, will receive immediate attention. 

Our special deferred payment terms for medical men 
(involving a 24 per cent. interest charge only) will, of course, 
be at the service of all your members. 

On our stand we shall have a bend special type of bodywork 
suitable for doctors, which we think will be of great interest 


to them. 
Yours faithfully, 
For Mann, Egerton and Co., Ltd. 
G. N. C. Many, 
Managing Director. 


The advantage of an independent expert opinion when 
considering the purchase of a car is obvious, and it is 
hoped that every member of the Association attending the 
Motor Show of 1924 will take advantage of the servic 
offered by the Medical Insurance Agency.—I am, etc., 


L. Ferris-Scort, 
Secretary, Medical Insurance Agency. 


429, Strand, London, W.C.2, 
Sept. 10th. 


The Services. 


ARMY MEDICAL SERVICE. 

In the article on the Army Medical Service, published in, the 
Educational Number of the Jovrnat (September 6th, p. 445), 
the table of retired pay was correctly reproduced from the Roy: 
Warrant as amended by A.O.4 of January 3lst, 1924, showing the 
maximum rates of retired pay. It is there stated that in the cas? 
of a captain or subaltern it was £283 10s. This statement in out 
columns was, however, immediately qualified by the further state 
ment that voluntary retirement on retired pay is not allowed # 
the R.A.M.C. until’ after twenty years’ service. Officers retiring 
before that receive the gratuities set out, 
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Obituary. 
SIR FREDERICK NEEDHAM, M.D.Sr. ANpREws, 


Commissioner in Lunacy and ened of the Board of 
ntrol. 


We had last week to announce with very great regret the 
death at Bournemouth on September 6th of Sir Frederick 
Needham, who had been medical superintendent of two 
important mental hospitals before, in 1892, he became a 
Commissioner in Lunacy. He continued to hold that post 
and subsequently that of member of the Board of Control 
for twenty-seven years. His professional life covered a 
period of rapid development in the study and treatment of 
mental disorders, and he had no small share in bringing 
about the numerous improvements that have been effected 
during the past three-quarters of a century in the con- 
ditions under which insane patients are housed and treated. 

Frederick Needham was born in York eighty-eight years 
ago. He was the son of Dr. James P. Needham, a 
physician in that city, and re- 
ceived his early education at 
St. Peter’s School, York. He 
then entered St. Bartholomew’s 
Hospital, and took the diploma 
of M.R.C.S. in 1858; he be- 
came M.R.C.P.Edin. in 1865 
and L.S.A. in 1866; he gradu- 
ated M.D.St. Andrews in 1862. 
In the year he qualified he was 
appointed medical superinten- 
dent of the York Hospital for 
the Insane (Bootham Park), 
and he was delighted to return 
to the city where he had passed 
his boyhood and where he had 
been educated in the shadow of 
the Minster; he always main- 
tained an abiding affection for 
his native county and _ its 
associations. 

When Needham received his 
first appointment an active 
campaign was still being con- 
ducted by the most enlightened 
of the physicians in mental dis- 
orders against the systematic 
use of mechanical restraint and 
other allied forms of treatment 


have long ago been discarded. 
Of all these devices Needham 
was always a stern opponent: 
even as respects forced alimen- 
tation by the nasal or ocso- 
phageal tube, salutary and 
life-saving as he admitted them 
to be when properly and 
judiciously used, he urged that there were not a few cases 
in which rectal feeding was kinder, safer, and as efficacious. 
In this connexion, and to anticipate for a moment his work 
as a Commissioner, it is of interest to know that it was he 
who, on behalf of the Board, drew up not only the regula- 
tions made under the section under the Lunacy Act dealing 
with mechanical restraint, but also the definition of 
“seclusion ’’—the steady enforcement of both of which 
has left so deep a mark in the better treatment of the 
msane. Much good work was done by Needham at Bootham 
Park, and when he left in August, 1874, to take up the 
post of superintendent of Barnwood House, Gloucester, 
another well known hospital for the insane, it was in no 
uncertain terms that the committee of governors testified 
to the energy, zeal, ability, and success with whiclr he had 
discharged very onerous duties during a period of sixteen 
years, 

_ By a somewhat curious coincidence it was for a nearly 
identical period that he was destined to preside at 
Barnwood. This hospital already enjoyed a high reputa- 
tion 5. but Needham, with his now matured experience and 
foresight, and with the support and good will of the 


Sime Frepericx NespHaM. 


committee, was able to effect various developments and 
adaptations, all of which materially added to the comfort 
of the patients and the efficiency of their treatment, and 
have stood the test of time. When he left, the hospital 
occupied a still more honourable and important position. 

Dr. Needham was offered and accepted the post of Commis- 
sioner in Lunacy in succession to Sir Clifford Allbutt, who 
relinquished the office upon being called to Cambridge as 
Regius Professor of Physic. Needham filled the position, 
to which he was called in April, 1892, with conspicuous 
distinction until his retirement in June, 1919; it was 
naturally in this capacity that his influence was most 
widely felt. Tall, dignified in appearance, and fearlessly 
outspoken, he was by some held somewhat in awe, espe- 
cially in his early days as a Commissioner; but whatever 
austerity of manner there may have been—and he could, 
indeed, be stern when occasion demanded it—closely 
beneath was a kindliness of heart, a uniformly good temper, 
and a full measure of that spirit of helpfulness which 
has been said to give the profession of medicine its value 
to humanity. Broad-minded, 
tolerant of opposition and 
ready to consider and weigh 
the views of others, a most 
patient listener to conflicting 
claims, and endowed with a 
keen sense of justice, his judge- 
ment, opinion, and advice were 
of immense value and weight 
to the Board of Control; and 
it is no wonder that when he 
decided to retire his colleagues, 
by each and all of whom he was 
revered, felt his loss to be irre- 
parable. He had a vitality, 
mental and physical, which 
enabled him, right up to his 
retirement and despite his 
advanced age, to do his full 
share of travelling and official 
visits. 

If some characteristic of his 
attitude towards his position 
be sought it can safely be said 
that, .over and above the in- 
spectorial and advisory duties 
of the Board, he always con- 
sidered that any question 
affecting personal liberty and 
the propriety of remaining 
under certificate was of para- 
mount concern, and that it was 
of vital importance to main- 
tain a close and individual 
touch between the Com- 
missioners and the patients, to 
whom the officials should at 
all times, either at visits or 
through the post, lend a sympathetic ear. His so often 
reiterated question—‘‘ How will this affect the patients? ”” 
—might, indeed, be quoted as the motto of his life’s work. 


‘That a large section of the patients were conscious of the 


friend they had in Sir Frederick Needham is testified by 
their numerous inquiries addressed to his former colleagues 
as to his welfare. . 

In disposition somewhat retiring, Sir Frederick was 
always accessible and helpful, and ever ready to take his 
share of the public work that came his way. He was an 
active member of the Royal Commission on the Care and 
Control of the Feeble-minded (1904-8); and, as indicative 
of the esteem in which his professional brethren have 
always held him, it may be mentioned that he was president 
of the York Medical Society, of the Gloucestershire Medical 
and Surgical Association, in 1887 of the Medico-Psycho- 
logical Association of Great Britain and Ireland—whose 
members later conferred on him the rank of honorary 
member—and in 1890 of the Psychological Section of the 
British Medical Association, of which he was a member for 
forty-four years. He contributed a number of thought- 
ful and valuable papers to medical literature; in which 
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connexion it may be recalled, as characteristic of his loyalty, 
that while in his 1890 presidential address he strenuously 
deprecated, among other matters, the function of a magis- 
trate in the making of reception orders as being likely to 
delay and hamper treatment in early stages of mental 
illness, he was as a Commissioner inflexible in seeing that 
the provisions of the Lunacy Acts and, later, of the Mental 
Deficiency Act were duly carried out. No servant of the 
public has better deserved the honour of knighthood, 
which was conferred upon him in 1915. 

While at York Needham married Charlotte, the daughter 
of the Rev. J. Shooter, vicar of Bishop Wilton in York- 
shire, whose wisdom and the influence of whose personality 
were of signal help to her husband in his work at Barnwood; 
when they left a graceful tribute to her voluntary assistance 


was paid by the governors of the hospital. She died in 
1907, and a stained glass window to her memory was placed 
in the chapel of the hospital. In 1914 Sir Frederick 


Needham remarried, his second wife, by whom he is’ 


survived, being Helen, daughter of Mr. W. L. Newman of 
York. In the sorrow of her bereavement Lady Needham 
has the consolation of knowing that, as all her late 
husband’s more intimate friends know, she brought great 
happiness and comfort to him in his latter years. 

The interment—at which, besides his widow, relatives, and 
friends, three of his old colleagues, representing the legal 
and medical sides of the Commission, were present—took 
place on September 9th in Bournemouth Cemetery, after the 
first part of the service had been held in St. John’s Church, 
Boscombe. 


SIR ANDREW J. HORNE, F.R.C.P.L., 
Dublin. 


We regret to record the death of Sir Andrew John Horne, 
F.R.C.P.I., on September 5th at his yvesitence in Dublin, 
at the age of 68. He was the sage 


Ballinasloe, co. Galway, and was 


and in Dublin. He took the 
diploma of L.R.C.S.I. in 1877. 
In 1881 he became a Member 
and in 1885 a Fellow of the 
Royal College of Physicians of 
Ireland. He was assistant 
master of the Rotunda Hospital — 
from 1880 to 1883, and assistant 
secretary to the Vaccine De- 
partment of the Local Govern- 
ment Board from 1884 to 1900. 
From 1894 to 1896 he was Vice- 
Presidert of the Royal College 
of Physicians, and was Presi- 
dent from 1908 to 1910. On 
the foundation of the National 
Maternity Hospital, Holles 
Street, in 1894, he was elected 
master, a position which he 
held for thirty years. Sir 
Andrew held several other im- 
portant positions, being Presi- 
dent of the Obstetrical Section 
of the Royal Academy of 
Medicine from 1902 to 1904, 
and again from 1911 to 1913. 
He was also Vice-President of 
the Obstetrical Section at the 
Annual Meeting of the British 
Medical Association at Swan- 
sea in 1903. He leaves two 
daughters and two sons, one 
of whom, Dr. A. J. Horne, 
is assistant master of the 
National Maternity Hospital. 

Sir Andrew Horne filled the various high positions which 
he occupied with the greatest distinction, and his death 
removes one of the most respected figures of the medical 
profession in Dublin. He was possessed of a kind and 
generous nature, and in all movements of a philanthropic 
character took a prominent part. His death will be deeply 
regretted by all who knew him, and the sympathy of a wide 
circle of friends will be extended to his family in their, 
bereavement. 

The funeral took place from St. Andrew’s Church, 
Westland Row, for Glasneven, on September 9th. 


Photo-by] 


WILLIAM F.R.C.S.Ene., 
-D.S.EnG., 
Late Senior Dental Surgeon, St. Bartholomew’s Hospital, 
ondon. 
Ir is with much regret that we announce the sudden death, 
on September 2nd, whilst on holiday at Buncrana, 
co. Donegal, of Mr. W. B. Paterson, at the age of 63. 
A month previously he had attended the seventeenth annual 


Srr Anprew J. Horne. 


meeting of the International Dental Federation, held in 
the city of Luxemburg, and delivered a speech as the 
representative of Great Britain. 

He was educated at St. Bartholomew’s and the Royal 
Dental Hospitals, and took 
the diplomas of L.D.S.Eng. 
in 1883 and F.R.C.S.Eng. in 
1886. His ability as a student 
was recognized, and he was 
advised by his teachers to 
give up dentistry for general 
surgery. He preferred, how- 
ever, to keep to the specialty 
and became possessed of con- 
siderable experience and skill, 
as must fall to the lot of any 
man holding for many years 
appointments at both a general 
(St. Bartholomew’s) and a 
dental hospital (the Royal), 
and having in addition a large 
private practice. His high 
position amongst his brethren 
may be shown by naming the 
offices he filled: President of 
the British Dental Association 
and also of its representative 
board, president cf the Odonto- 
logical Section of the Royal 
Society of Medicine, dental 
surgeon and lecturer on dental 
surgery and pathology, Royal 
Dental Hospital, examiner for 
the L.D.S. diploma of the 
Royal College of Surgeons of 
England and for the Dental 
Board of the United Kingdom. 
He wrote numerous papers in 
the dental and medical jour- 
nals, and re-edited the article 
on teeth in Kirke’s Handbook 
of Physiology. The profession 
loses a great personality and 
one of its most distinguished members. There were few 
men better known, or more respected, in the dental world. 


[Chancellor, Dublin. 


sincere and deep sympathy in their bereavement. 


We are indebted to Mr. W. A. Mages, L.R.C.P., 
M.R.C.S., L.D.S., consulting dental surgeon to Guys 
Hospital, for a tribute to Mr. Paterson: \ 

Having enjoyed the close friendship of William Bromfield 
Paterson for about forty years, and deploring his early and 
sudden death, I feel constrained to add a tribute to his 
memory. Mankind being divided into three groups— 
namely, “light givers,’ ‘light reflectors,” and ‘ light 
absorbers ’’—there would be no hesitation in placing 
Paterson in the first group. His straightforward look and 
cheery smile betokened the man—honest and kind-hearted. 
“ Patty,” as he was familiarly called by his intimate 
friends, had a lovable character, and one could confide 
freely and safely in him, as was my happy pee 


He was educated at the City of London School—the sch 


We offer the widow and only child, a son in India, out, 
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of Sir Frederick Treves, Sir Frederick Hewitt, and other 
eminent members of the medical profession—and he kept 
up to some extent his knowledge of the classics, and 
showed his interest in the school by attending the annual 
dinners. He was what is called ‘‘ good company,” being 
chatty, humorous, and possessed of a fund of anecdote, and 
having travelled through many lands his conversation was 
interesting and full of life, embracing many subjects outside 
dentistry and medicine. We served together upon several 
dental examination boards, and I found him a painstaking 
and conscientious examiner and a delightful colleague. He 
always laid stress upon the practical part of an exam- 
ination ; indeed, his usual question was, ‘‘ Is the candidate 
safe to be let loose upon the public? ’’ His generous and 
thoughtful nature was evidenced to me by his numerous 
gifts in kind to needy friends, and I greatly admired this 
aspect of his character. As an example of his kindness 
it may be mentioned that he gave up for the whole period 
of the great war a consulting-room in his house in 
Manchester Square for the exclusive use of a Belgian 
refugee dental surgeon. He was a man of simple habits, 
a non-smoker, and almost a total abstainer. His chief 
recreation was shooting, and he had looked forward to 
retiring from practice at no distant date and living in 
his dearly loved native county, Devonshire, and devoting 
himself to farming and sport. Alas! it had been ordained 
otherwise, but those whe knew him will ever have a kindly 
thought for his memory. Farewell. 


ALBERT HAWORTH, M.Sc., M.B., Cu.B.Mancu., 
Assistant Lecturer on Chemical Pathology, Manchester. 


Ir is with great regret that we record the death, on Sep- 
tember 6th, of Dr. Albert Haworth, at the early age of 36. 
His death was due to pneumonia, succeeding septicaemia 
caused by a scratch received while carrying out a post- 
mortem examination at the Manchester Royal Infirmary. 

Dr. Haworth had been associated with Manchester 
University for almost the whole of his interesting career 
as a student and graduate. He took the degree of B.Sc. 
in chemistry with first-class honours in 1910, and after 
graduating M.Se. in 1911 entered the Medical School. His 
course was interrupted by a long period of service in 
France during the war, but he graduated M.B., Ch.B. in 
1920. After some post-graduate experience at St. Thomas's 
Hospital, Dr. Haworth was appointed assistant lecturer 
in-chemical pathology at his old school. During the few 
years he held this appointment he proved himself to be 
a most successful and efficient teacher, and exhibited great 
promise as a research worker. He had recently been 
appointed lecturer in chemical pathology at Leeds, and 
should have commenced his duties there at the beginning 
of the session. He was buried at Great Harwood on 
September 10th, and the large attendance of colleagues and 
students bore witness to his popularity and the great respect 
which was accorded to him. ine 

It is a very serious matter, both to the cause of science 
and to the medical profession, to lose so sincere and earnest 
a worker, Dr. Haworth leaves a widow, who is also a 
member of the medical profession, and we tender our 
heartfelt sympathy to her and to his parents in their 
tragic loss, 


THE LATE DR. T. SYDNEY SHORT. 
G. H. M. sends the following appreciation of Dr. Short, of 
whom we published an obituary notice last week (p. 490) : 


As one who knew Dr. T. ey | Short for many years (we took 
the M.B. together in_ 1885, and I was resident medical officer ‘at 
the old Birmingham General Hospital when he was resident at the 
suburban branch), perhaps you will allow me to emphasize a 
cnrecterintic or two in his personality—and he had a very distinct 
ity. 

he eoroughness and unsparing pains in its practice were markedly 
is. He diligently attended the psychology lectures many of us 
much enjoyed that _were recently given at the Birmingham 
Niversity. Faced with a patient with a possible “ repression ” 
y obsessed with a fear of railway travelling, he said at the end 
. his consultation something of this kind—‘ Now I shall be free 
alter 4 o'clock, and at 5.15 we will meet at Snow Hill Station, 
When you will go with me to Brierley Hill. I shall then see how 
4 train and travelling in one really does affect you.”” He had some 


secret personal anxiety, but the research was to be carried through, 
Or again, a patient was recommended to Davos for a cure. He 
would tell him just when was the best time to start, the most 
suitable place to stay at, and that if he wrote early to so and so, 
the manager, he might perhaps secure such and such a room, with 
just the most favourable aspect, and so on. No detail too trivial 
that might be helpful or save the distressed patient anxieties. He 
had made the intimate knowledge of these resorts his holiday 
recreation. 

When years ago his hospital nurses were taught massage, he 
himself attended and learnt the art practically and personally. 
— was — thorough and kindly painstaking for anyone worthy 
and in need. 


The medical profession, and more particularly that part 
engaged in national health insurance work, is the poorer 
for the death, on September 10th, at the age of 55, of 
Dr. Rosert J. Farman. In him the London Panel Com- 
mittee has lost a most able and valued secretary, and its 
members individually an honoured and a trusty friend. 
Well equipped with a wide experience of general practice, 
Dr, Farman from the first took a great interest in the new 
conditions which arose on the introduction of the National 
Insurance Act. He served on the London Panel Com- 
mittee from its inception and on the non-statutory com- 
mittee which preceded it, and his opinions, which were 
always moderate and sound, were listened to with great 
respect. But it was probably as secretary to the London 
Panel Committee, to which post he succeeded on the 
resignation of Dr. Richmond in 1920, that he did his best 
work, and his value to the Committee, to the insurance 
practitioners of London, and, indeed, to the insurance 
service generally, can hardly be overrated. He was a 
master of all the intricate regulations which govern the 
service, and he was of the greatest help to all who came 
to him for advice and assistance. A man of considerable 
force of character, he was downright and outspoken in his 
opinions, and did not hesitate to express his views frankly, 
whether palatable or not, to his audience. He was for 
many years a representative of the London Panel Com~ 
mittee at. the Annual Conference of Local Medical and 
Panel Committees and a member of the Distribution Com- 
mittee and of the Allocation Subcommittee of the London 
Insurance Committee, on all of which he did valuable 
work. With those who had the privilege of his acquaint- 
ance he was popular, a staunch friend, and a charming 
companion. His death leaves a gap which it will be difficult 
to fill. He took the diploma of L.S.A. in 1894 (L.M.S.S.A. 
Lond., 1907), and practised at Swansea until 1910, when 
he settled in Kensington. The funeral, which took place 
at Golders Green Crematorium on September 15th, was 
attended by many friends and by representatives of the 
Panel Committee, the British Medical Association, the 
Insurance Committee for London, the Pharmaceutical 
Society, and other bodies. 


Dr. Writ1am Norman Evans died suddenly of angina at 
his home in Hampstead on August 31st. He had spent the 
morning seeing patients and making the final arrange- 
ments for a fishing holiday, which he was to have com- 
menced on the following day. He was 59 years of age and 
was the son of Herbert Norman Evans, M.B.Oxon., and 
succeeded his father in practice in Hampstead on his 
marriage in 1893. He was educated at Highgate School 
and St. Bartholomew’s Hospital, and took the diplomas 
of M.R.C.S.Eng., L.R.C.P.Lond. in 1887. His family had 
been associated with medical practice in Hampstead for 
about 150 years, he being the sixth member in uninter- 
rupted succession to practise there. He was for some years 
surgeon captain of the 19th Middlesex R.V., and com- 
manded the 5th London Volunteer Infantry Brigade Bearer 
Company. He was also medical officer of the Cripples’ 
and Incurables’ Home for Children at Hampstead. At the 
time of his death he was senior medical officer of the 
Hampstead Provident Dispensary. He married in 1893 
Evelyn Walford, fourth daughter of the Rev. W. A. 
Cutting, vicar of Gayton, near King’s Lynn, Norfolk, and 
leaves a widow and two married daughters. A man of 
great kindliness and charm of manner, he was much beloved 
by his patients and friends, 
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Dr. Frittor Norman McFaruane, who died at King’s 
College Hospital, London, on August 17th, was the son of 
the late Dr. Sewell McFarlane, who for some years was 
superintendent of the Londen Mission Hospital, Tientsin, 
North China, and was later in charge of the London Medical 
Mission in Endell Street. Dr. Norman McFarlane, who 
was born in China in 1896, was brought to England at an 
early age, and was educated at Croydon, and later at 
Edinburgh University. He left the medical school in the 
first year of the war, and served as a lieutenant in the 
Royal Field Artillery; he rendered_ distinguished service 
in Mesopotamia and other Eastern fields of the war. In 
1919 he resumed his medical studies at Edinburgh, and 
graduated M.B., Ch.B. in 1922. He then went to the 
Radcliffe Infirmary, Oxford, where he held in succession 
the posts of resident accoucheur, casualty house-surgeon, 
and house-physician. He was very popular as a student 
in Edinburgh, and again at Oxford he was respected and 
admired by those for whom and with whom he worked. 
A most upright gentleman, a sincere friend, altogether a 
man of the highest ideals and full of promise in his pro- 
fession, his country, and Oxford in particular, loses most 
sadly by his early death. 


Dr. Aveustus Maysury, who died last month 
at his residence in Colchester, aged 77, was the son of the 
late Dr. W. G. Maybury of Frimley, Surrey. He was 
educated at St. Thomas’s Hospital, London. In 1870 he 
obtained the diploma of M.R.C.S., and in 1871 that of 
L.S.A.; in this latter year he graduated M.D.R.U.I. After 
holding resident appointments in St. Thomas’s Hospital 
and Newark Hospital he started practice in Colchester, 
where he held the appointment of medical officer to the 
Colchester Union from 1876 until his resignation ten days 
before his death. He was the borough police surgeon for 
over forty years, and churchwarden of St. Martin’s Church 
for nearly fifty years. Two of his brothers who died 
previously were in the medical profession, and two 
surviving brothers are also medical practitioners. 


Dr. Ricnarp Tomas Jones, who died on August Ist at 
Harlech, was born in 1854 and educated at Owen’s College, 
Manchester, and Guy’s Hospital, London. In 1879 he 
received the diplomas L.R.F.P.S.Glasg. and L.S.A.Lond. 
From 1879 to 1924 he practised in Harlech and was the 
medical officer and public vaccinator of the Festiniog Union, 
medical referee to various insurance companies, lecturer and 
examiner of the St. John Ambulance Association, and 
medical officer to the Post Office and the infant welfare 
clinic. He had been chairman of the South Carnarvon and 
Merioneth Division of the British Medical Association. 
For thirty-five years he was a justice of the peace for 
Merionethshire and chairman of the local bench. He was 
the first county councillor for Harlech, and took great 
interest in agriculture. He was latterly in partnership 
with his youngest son. 


Dr. Vernon Francis Auten died on August 30th in 
a nursing home in Swaffham, Norfolk, at the age of 58. 
He was educated at Queen’s College, Cork, and Edinburgh 
University, and in 1891 received the diplomas of L.R.C.P., 
L.R.C.S.Edin., and L.R.F.P.S.Glasg. He was surgeon to 
the Swaffham Cottage Hospital and medical officer and 
public vaccinator for the district. He was a member of 
the urban council from 1898 to 1910, and a prominent 
member of the Swaffham and other coursing clubs. He was 
injured in a motor accident a few months ago and had 
since been unable to continue his practice. He leaves a 
widow, a daughter, and a son. 


Dr. Henry Craig Wattace was killed on September 6th 
in a collision between his motor bicycle and a motor van 
at Rawdon, near Bradford. He was educated at Glasgow, 
where he graduated as M.B., Ch.B. in October, 1923. He 
was in practice at Rawdon, acting as assistant to Dr. 
H. B. Sproat, and was a member of the British Medical 
Association, 


The well known surgeon, Professor Epoarpo BassIn1 of 
Padua died recently, at the age of 80. 


Medical Neus. 


ON September 13th the Duke of Connaught opened the 
new open-air ward of the War Memorial Children’s Hospital 
at Swanage. This hospital was founded in 1919 by the 
Dorset Red Cross Society for children under 12 years, the 
children of Dorset ex-service men receiving priority. The 
new ward, which cost about £1,000, accommodates children 
with surgical tuberculosis. The Duke of Connaught, in his 
speech, referred to the gratifying fact that the hospital was 
entirely free from debt, and paid special tribute to the 
voluntary work of the medical staff and to the help given in 
the education of the children in hospital by the members of 
the county Voluntary Aid Detachment. 

THE prizes at St. George’s Hospital Medical School will be 
distributed on Wednesday, October lst, at 3 p.m., by Sir 
Isambard Owen, M.D., who will also preside at the annual 
school dinner at the Hotel Metropole on the same evening. 

A THREE months’ course of lectures and demonstrations in 
hospital administration, complying with the revised regula- 
tions of the General Medical Council, will be given at the 
North-Western Hospital by Dr. E. W. Goodall, Medical 
Superintendent, beginning on Thursday, October 2nd. Full 
particulars can be obtained from the Clerk to the Metropolitan 
Asylums Board, Victoria Embankment, E.C.4. 

A COURSE in mental diseases for secretaries of associations 
for mental welfare and other experienced social workers will 
be given at the Maudsley Hospital by the Medical Super- 
intendent, Dr. Edward Mapother, beginning on October 27th. 
The course has been arranged by the Central Association for 
Mental Welfare. Full particulars can be obtained from its 
honorary secretary, Miss Evelyn Fox, at 24, Buckingham 
Palace Road, London, 8.W.1. 

A COURSE of lectures on infant care, for health visitors 
and others interested in like work, has been arranged 
by the National Association for the Prevention of Infant 
Mortality. The lecturers are Dr. Eric Pritchard and Dr. 
H. C. Cameron. The lectures will be given on Mondays 
from 6 to 7 p.m., beginning on September 29th. The same 
association has arranged a course of elementary lectures 
for créche nurses and probationers by Dr. Lina Potter; the 
first will be given on October 2nd. Both courses wili be 
given at Carnegie House, 117, Piccadilly, London, W.1; full 
particulars can be obtained from the association mentioned 


at this address. 


AN intensive course in general medicine and surgery, and 
in the various special departments at the Westminster 
Hospital, begins on Monday, September 22nd, at 10.30 a.m. 
The second week, advertised to begin on the 22nd inst., of 
the special course in infants’ diseases, is no longer open for 
new entries, as the Infants Hospital has already received the 
full number of entrants. The third week of the course in 
ophthalmology at the Royal Westminster Ophthalmic Hos- 
pital, Charing Cross, commencing on September 22nd, includes 
clinical instruction every afternoon at 2 o’clock, and special 
demonstrations three times a week. A course of lecture 
demonstrations in psychological medicine begins at the 
Bethlem Royal Hospital on September 30th; they will be 
given at 11 a.m. each Tuesday and Saturday. Full particulars 
and syllabuses of these courses may be obtained from the 
5 oe of the Fellowship of Medicine, 1, Wimpole Street, 
W.1. 

THE second dinner of the Queen’s University ago Club, 
London, will be held in the Hotel Belgravia, Grosvenor 
Gardens, 8.W. (opposite Victoria Station), on Thursday, 
October 9th, at 8 p.m. It will be open to members and 
to Queen’s students and graduates desirous of becoming 
members. The charge for the dinner will be collected on the 
occasion. Those intending to be present are requested to 
notify, not later than October 6th, the honorary secretaries at 
17, Wimpole Street, W.1. The annual meeting will be held 
before the dinner (7.15). 

A CONFERENCE on how to reduce the maternal mortality 
rate by the co-operation of all the health services concern 
will be held at the Royal Society of Arts, Adelphi, on 
October 6th. The chair will be taken by Dr. Fairbairn at 
5.30 p.m. Among the speakers will be Mr. Aleck W. Bourne, 
F.R.C.S., who will deal with ante-natal care, Dr. J. W. 
Wayte, whose subject will be the general practitioner and 
the midwife, Dr. E. F. Palgrave, who will speak on the local 
supervising authority, and Mr. E. W.G. Masterman, F.R.C.S. 
who will discuss the provision for expectant and lying-in 
mothers under the Poor Law. Mrs. Bruce Richmond and 
Miss Liddiard will also take part in the discussion. 

THE Society of Public Analysts will hold its first meeting 
for the session in the rooms of the Chemical Society, Burling 
ton House, on Wednesday, October Ist, at 8 p.m. 
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THE jubilee of the Yorkshire College and the coming of age 
of its successor, the University of Leeds, is to be celebrated 
during December. It is expected that delegates of other 
universities and of learned societies will attend and will 
present congratulatory addresses on Tuesday, December 16th. 

THE Sir Malcolm Morris Memorial Fund now amounts to 
£476. Among recent subscribers are Professor Winifred 
Cullis, D.Sc., the Girls’ Boarding School Company, the 
National Association for the Prevention of Tuberculosis, Sir 
Herbert Thompson, Mrs. Catherine Thursby, and Dr. Bertram 
Watson. Further subscriptions may be sent to the Honorary 
Treasurers, ‘‘Sir Malcolm Morris Memorial Fund,”’ 12, Strat- 
ford Place, London, W.1. 

It is stated by the Liverpool Daily Post that a movement 
has been started in Liverpool to establish a hospital for 
diseases of the heart. 

AN inquest on the body of a child named Nellie Burnham, 
aged 10, who died on August 10th, was concluded on Septem- 
ber 12th at Gloucester. Dr. W. R. Hadwen, who attended 
the child between August lst and 9th, stated in the course of 
his evidence that there was no clinical symptom or sign of 
diphtheria in the deceased'from first to last. Dr. E. §S. Ellis, 
who was called in on August 9th, diagnosed the case as one of 
diphtheria and pneumonia. Dr. W. Washbourn, who made a 
post-mortem examination in the presence of Dr. J. A. Bell 
(Deputy Coroner) on August 12th, described the pathological 
findings and expressed the opinion that death was due to 
diphtheria and pneumonia, The jury, after a retirement of 
three-quarters of an hour, handed in a written verdict, which 
the foreman said was the verdict of nine of the twelve jury- 
men, that ‘‘ the child died from diphtheria and pneumonia, 
and that Dr. Hadwen failed to show competent skill and 
special attention, in consequence of which failure the child 
died.’’ The City Coroner (Mr. G. T. Wellington) said that 
this in law was a verdict of manslaughter and committed 
Dr. Hadwen to take his trial at the next assizes; bail was 
allowed. On September 13th Dr. Hadwen was charged 
before the Gloucester City Bench of magistrates (of which he 
is a member) with manslaughter. The proceedings were 
formal, and on the application of the police he was remanded 
until September 19th, bail being allowed. 

A sUM of 55,000 francs has been received by the Brussels 
University Library from the Professor Léon Stiénon Com- 
memoration Fund. The income will be devoted to the 
purchase of the principal medical periodicals. 

ON September lst a monument was unveiled at Charlton, 
Massachusetts, in memory of Dr. W. T. G. Morton, who, on 
October 16th, 1846, first publicly administered ether for a 
surgical operation at the Massachusetts General Hospital. 

THE fourth international congress for combating the use 
of tobacco was held at Graz in July, when papers were 
read on damage to women’s health by smoking (by Dr. R. 
Hofstiitter of Vienna), on women and the vice of smoking 
(by Professor M. Harimann of Leipzig), and on tobacco and 
weakness of will (by Professor Hamburger of Graz). Professor 
Polland and Dr. Reuter of Giaz, who read papers on syphilis 
and smoking, and damage to the heart and vessels by tobacco, 
stated that the bad effects of tobacco were much greater than 
Was supposed, especially as it was often associated with 
alcoholism and syphilis. 

Messrs. H. K. LEWIS announce for early publication a 
Synopsis of Special Subjects: Dermatology, by Dr. H. Semon; 
Obstetrics and Gynaecology, by Mr. M. Donaldson, F.R.C.S. ; 
Ear ‘ose and Throat, by Mr. A. Ryland, F.R.C.S.; and Eye, 
by ur. J. F. Cunningham, F.R.C.S. 

THE twenty-fourth congress of the French Association of 
Urology will be held in Paris at the Faculty of Medicine 
on October 8th, and the next congress of the Society of 
Orthopaedics on October 10th in the same place. 

THE August number of La Chirurgia degli Organi di 
Movimento contains a sympathetic memoir by Professor V. 
Putti of Bologna of Dr. R. W. Lovett, Professor of Ortho- 
paedic Surgery at Harvard, who died at Liverpool on July 2nd, 
and of whom we published a biography in our issue of J uly 
12th. Professor Putti appends to his memoir a bibliography 
of Professor Lovett’s principal works. 

MEssks. WILLIAM HEINEMANN (Medical Books), Ltd., will 
shortly publish a volume on Ultra-violet Rays in the Treat- 
ment and Cure of Disease by Mr. Percy Hall, M.R.C.S., 
L.R.0.P., with introductions by Sir Henry Gauvain, M.D., 
and Dr. Leonard E. Hill, F.R.8. 

THE late Mr. Albert George Keen of Edgbaston left £2,000 
to the Birmingham and Midland Free Hospital for Sick 
Children; £1,000 to the Convalescent Hospital for Children, 
Moseley Hall; and £1,000 to the Convalescent Home for 

dren, Bromsgrove. 

JAPAN, which had no medical women thirty years ago, has 
Dow more than 1,200 qualified women. The Tokyo Medical 
College for girls, which was established in 1889, admits about 

students annually, 


Uetters, Notes, and 


ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Mepica, JourNnaL 
alone unless the contrary be stated. Authors desiring reprints of 
their articles published in the British MrpicaL JOURNAL are 
requested to communicate with the Financial Secretary and 
Business Manager, 429, Strand, W.C.2, on receipt of proof. 


Communications intended for the current issue should be posted 80 
as to arrive by the first post on Monday or at latest be received 
not later than Tuesday morning. 


ALL communications with reference to advertisements as well as 
orders for copies of the Journat should be addressed to the 
Financial Secretary and Business Manager, 429, Strand, London, 
W.C.2. Attention to this request will avoid delay. Communications 
with reference to editorial business should be addressed to the 
Editor, Britisn Mepicat Jourwat, 429, Strand, W.C.2. 


CorRESPONDENTS who wish notice to be taken of their communica- 
tions should authenticate them with their names—not necessarily 
for publication. 

Tue telephone number of the British Mepicat Association and 
British Mepica, JourNnat is Gerrard 2630 (Internal Exchange). 
The telegraphic addresses are : 

EDITOR of the British Mepicat Journat, Aitiolopy Westrand, 
London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westrand, London. 

MEDICAL SECRETARY, Medisecra Westrand, London. 

The address of the Irish Office of the British Medical Asso- 
ciation is 16, South Frederick Street, Dublin bey rams : 
Bacillus, Dublin; telephone : 4737, Dublin), and of the ttish 
Office, 6, Rutland Square, Edinburgh (telegrams: Associate, 
£dinburgh; telephone : 4361, Central). 


QUERIES AND ANSWERS. 


“ K.” asks for advice in the treatment of an obstinate case of 
lupus erythematosus in a married woman, aged 30, with two 
children. She menstruates about once every three months, but 
her general health is otherwise good, except that she is slightly 
neurasthenic. ‘‘K.” has tried calcium lactate, soothing applica- 
tions, and the measures usually advocated. 


EXTRAGENITAL SYPHILIS. 

“B, K.” Theoretically it may be considered possible that the 
a oe be transmitted by a patient with syphilis of the 
throat coughing into the face of another, but it is unlikely. 
Patients sometimes imagine they have been infected in this way, 
but there is no definite evidence that syphilis can be spread by 
coughing. (2) It is, again, theoretically possible that a fiea which 
had bitten @ patient through a syphilitic secondary papule and 
had immediately bitten another person could carry infection. 
So far as we can ascertain there is no evidence that this has 
ever occurred, and the eventuality need not be considered as a 
practical question. (3) It is true that any small abrasion of the 
skin, even though unsuspected, may furnish a surface for in- 
oculation, but the reported cases amongst medical men have all 
been examples of infection of a cut or puncture. 


BATTERY FOR IONIZATION. 


Dr. W. BLack JonEs (Builth Wells) writes: In reply to ‘‘ Auris,” 
the General Electric Company, Ltd., supply a lanché cell 
which has given me satisfaction for some years. I recommend 
the Carsak pattern, quart size. The zinc element is a semi- 
circular plate, but I prefer to replace it by two zinc rods: the 
advantage is that if one terminal is corroded the other rod kee; 
the cell going; they are also easier to remove. Sal ammoniac 
pellets should be used. After the battery has been charged it is 
only necessary to add about six, two or three times a year. 


INCOME Tax. 
Succession to Partnership. 

“ ” ntly succeeded to the whole practice, and his 
year is being settled on the bas s 
of the income of that year in place of the three years’ average. 
The inspector claims that the income should be calculated on 
the basis of gross bookings, less 5 per cent. 

*,* “ W. B.” does not say whether the amount of cash receipts 
he mentions includes those resulting from his former partner’s 
share of the practice. Probably it does not; if, however, it does 
include those receipts, we consider that he can reasonably claim 
to have his liability assessed on that (gross) amount, or alterna- 
tively to rely on the figures as showing that the 5 per cent. for 
bad debts is altogether insufficient, adducing as proof the wide 
divergence between the bookings and receipts of the year in 
question. It must be admitted, however, that for such a purpose 
as the displacement of the three years’ average after succession 
the gross bookings, less allowance for bad debts, give the correst 
basis; but 5 per cent. may be inadequate for that allowance; on 
this point “‘ W.B.” can no doubt produce some evidence from 
the records of bookings and receipts for previous years. 
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— 


Retiring Partner. 


“ LeEps” is selling his share in a practice, but will continue to 


receive his share of the book debts earned before but paid after 
his leaving the practice. How is the income tax to be arranged 
for the coming three years? ; 

*,* As from the date of leaving the practice ‘‘ Leeds” will not 
be liable to assessment in respect of that source of income— 
for example, if the date is October 5th his share of the firm’s 
gross assessment to April 5th, 1925, will be only one-half of what 
it would otherwise have been; the incoming partuer, on 
the other hand, will have to shoulder liability on the other 
port’on—that is, on the one-ha!f share for the six months to 
April 5th, 1925. The difficulty anticipated really comes into 
operation for 1925-26 and future years, because for the purpose 
of the assessments for those years it is necessary to calculate the 
firm’s profits for the year 1924—that is, the year in which the 
change in the partnership takes place. The new firm will 
have the choice of two alternatives: either it can calculate its 
profits by reference to the value of gross bookings, or it may 
adhere to the cash basis, but in the latter case it must bring 
in all receipts whether handel on to ‘ Leeds,” paid to him 
direct, or received and retained by the new firm. If ‘‘Leeds’s”’ 
receipts are not included, the final average result will represent 
something less than the ful! earnings of the practice, and the 
partners’ liability, it shoul:| be remembered, is their respective 
shares of the assessment on the earnings of the practice, 


“A.T. T.’s”’ partner left the firm at the end of 1923 and“ A. T.T.” 


succee led to the whole practice. The inspector of taxes agrees 
to deal with his liability on the earnings ler the year, but says 
shat the return for assessment should be made on the usual 
three years’ average. 

*,* This is correct. The point is that though “ A. T. T.,” the 
successor to the former firm, is assessable on the three years’ 
average notwithstanding the change in proprietorship, he can 
apply at the end of the year of assessment to have the assessment 
reduced to the amount of the profits of the year, provided he 
can show that the profits have fallen short from some specific 
cause since or by reason of the change. It should be remembered 
that the minimum liability is the year’s profits of the practice, 
whether realized in cash or not; this amount is, strictly, the 
value of the gross bookings less expenses, but it is possible that 
the inspector may be prepared to accept the cash payments in 
the twelve months in respect of practice debts in substitution 
for bookings. 


Whole-time Officer. 


“J.B. McC.,” a resident medical officer (Poor Law), inquires as to 


the basis of the return to be made for 1924-25. The answers to 
the specific questions put are as follows: 

*,* (1) The return should be made on the amount expected for 
the year to April 5th, 1925; the war bonus may affect the total 
amount, and, if favourably, the revenue authorities will pre- 
sumably raise the assessment; if adversely, “J.B. McC.” should 
apply in April for a reduction of the assessment to be effected as 
against the second instalment of tax duein July. (2) An allow- 
ance is due for the superannuation deduction. (3) The actual 
out-of-pocket cost of necessary locomotion can be claimed, but 
not the original (that is, capital) cost of the cycle or other means 
of locomotion. (4) The same applies to books and instruments, 
assuming that the necessary equipment is not provided by the 
employing authority. No other allowances occur to us as due 
apart, of course, from the usual personal allowances, y 


LETTERS, NOTES, ETC. 


DERMATITIS DUE TO CATERPILLARS. 


SURGEON COMMANDER FREDERICK COCK, R.N., writes: In the 


communication on dermatitis caused by hairy caterpill 
Dr. Charles B. Rossiter (August 23rd), he states 
experience as follows—‘‘In a few days the hairs are gradually 
cast off from the skin and irritation then stops. Until I made 
this observation I had imagined (like others) that the irritation 
was caused by some chemical emanation.” This observation 
does not exclude the possibility of there being a chemical poison 
on the hairs of the caterpillars. Children are often seen to 
handle hairy caterpillars without harm, but sometimes irrita- 
tion of the skin follows. This seems to be fully accounted for 
in Fabre’s Life of the Caterpillar. es the virus (common to 
all Lepidoptera) is a waste product which is expelled in the 
caterpillars’ droppings, and from which the author obtained an 
extract the energy of which rivalled that of cantharides, if not 
exceeding it. It is only those caterpillars that dwell in nests 
and have their hairs smeared by the droppings that, on handling, 
cause skin irritation; those that live in isolation are not con. 
taminated by the excretions, and are harmless. As regards 
relieving skin irritation, the juice of any tender foliage is recom- 
mended, also parsley and purslane, the latter giving relief 


almost immediately. The fact of the virus having been extracted 
from the droppings by means of a solvent, and the nature of the 
remedies employed, seems to leave no doubt as to the nature of 
the irritant. The above notes are taken from the chapter “‘ The 
Pine Processionary : The Stinging Power ’’ in the above named 


MATERNAL MORBIDITY. 


Dr. HELEN BOYLE (Brighton) writes to point out some slight in- 


accuracies in the report in our columns of August 2nd (p. 200) of 
her remarks on maternal morbidity at the meeting of the Medical 
Women’s International Association last July. The suggestion 
with regard to the notification of symptoms in early cases of 
disease occurring during the yee pee should have been 
ascribed to Dame Janet Campbell, and not to Dr. Boyle, and her 
statement with regard to puerperal insanity should have been 
that she had rarely seen this condition in a woman who was 
nursing her child at the time. The cases quoted by her of fifty- 
four women who, thofigh febrile during the puerperium, had 
been allowed to suckle their children was quoted from our 
columns; it was not quite correct to say that the children did 
periectly well, though in every case but one a transitory loss of 
weight was the only adverse occurrence. 


Dr. Sytv1a G. CHAPMAN (New Zealand) writes to correct an error 


in the account of her speech on maternal morbidity at the meet- 
ing of the Medical Women’s International Association which 
was reported in our columns of August 2nd (p. 201). She did 
not say that private maternity hospitals in New Zealand were 
supported by the State. This is not the case. 


A JENNER RELIC. 


WE have received from Messrs. Anderson and Virgo, an old- 


established firm of chemists in Worcester, an interesting and 
well executed set of photographs as to the question of the 
horns of Jenner’s first cow, as to which there has evidently been 
some confusion. In the pathological department of 8t. George’s 
Hospital there is a cowhide inscribed: ‘‘ The skin of the cow 
from which the first vaccine matter was taken ty | Dr. Jenner, 
Presented by his son, 1857.’? I’his cowhide has horns, but it 
turns out that they are of wood, and it appears that the original 
horns were absent when the hide was received at the hospital. 
At the Royal College of Physicians there is a single horn, bearing 
on a silver plate the inscription: ‘‘ The horn of a cow given by 
the benefactor of man, Dr. Jenner, to his friend Sir Jobn Fisher, 
and presented to this institution in 1813." But the inscription 
does not state that this horn was from the first cow from which 
Jenner obtained vaccine. And now Mr. G. A. Turner, the prin- 
cipal of Messrs. Anderson and Virgo, has purchased and mounted 
on a mahogany shield a pair of horns, one of which bears a scr: pt, 
not quite entire, but sufficient for the purpose, stating that these 
are the horns of the cow from which the matter was first taken 
by Dr. Jenner. The inscription 13 signed with what seems 
unquestionably the signature of Stephen Jenner, son of Heory 
Jenner, who was @ nephew of, aud medical apprentice to, 
Dr. Edward Jenner. In connexion with the photograph good 
evidence is submitted that the signature is that of Stephen 
Jenner; that he disposed of the horns to a furniture dealer is 
borne witness to by the dealer’s son. 


HERPES AND VARICELLA. 

Dr. D. REES RoBERTS (New Tredegar, Mon.) sends the oye 
note illustrating the apparent relation between herpes an 
varicella: On August 16th last a boy, aged 44 years, came home 
after » holiday of ten days with well marked herpes zoster on 
the right side. On August 30th his sister, aged 11 months, 
developed well marked varicella. The mother of these two 
children developed facial herpes on August 30th ; her age was 38. 


“War YEAR COPIES OF THE “ BRITISH MEDICAL JOURNAL.” 

Mr. B. M. HEaApIcAR, honorary | of the Universities’ 
Library for Central Europe (London School of Economics, 
Houghton Street, Aldwych, London, W.C.2), writes: From time 
to time, through the kindness of some of your readers, we are able 
to send used copies of your valuable JOURNAL t> various univer: 
sities and scientific societies in Central at my We have just 
received a note from the Leipzig University Library deploring 
that they are seldom able to secure issues published during the 
war years. If any of your readers have such copies which they 
would care to present to the institution in question I shall be 
glad to receive them for dispatch to Leipzig. 


Poor LAW PATIENTS AND FREE CHOICE OF DOCTOR. 

In our issue of August 30th (p. 392) we published a resolution om 
this subject which, we were informed, had been adopted by the 
Chesterfield Rural District Council. The clerk to that counéil 
writes to state that the resolution was passed, not by the 
district council, but by the Chesterfield of Guardians, 


VACANCIES, 

NOTIFICATIONS of offices vacant in universities, medical colleges, 
and of vacant resident and* other appointments at hospitals, 
will be found at pages 30, 31, 34, 35, and 36 of our advertisement 
columns, and advertisements as to partnerships, assistantships, 
and locumtenencies at pages 32 and 33. 

A short summary of vacant posts notified in the advertisement 
columns appears in the Supplement at page 170. 
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we obtain the value of from £3 to £4 of space pub- 
licity. Multiply these figures by 1,000, or by as many 
thousands as the Company may in the course of years 
to come expend, and you will appreciate the concrete 
monetary value of our trade mark in building up, by 
means of publicity, a goodwill for the Company’s 
products at a minimum expense. 


In addition to the most valuable Recipe of Prunes, 
Demerara Sugar, Senna, and Ginger, which we are 
marketing as a branded and proprietary line, the 
policy of the Company will be to introduce other 
equally satisfactory remedies. The value of ginger 
for indigestion has been known to the Chinese for 
centuries. It is an aromatic and stomachic cordial, 
and in its proper form is an almost certain cure for 
most of the evils of indigestion. Yet its efficacy 
depends on the form in which it is administered; when 
prescribed in medical prescriptions as pulverised or 


dried ginger it is usually more detrimental than 


beneficial. The new preparation will be placed on 
the market under the name of Prunol “ Syrup of 
Ginger,’’ and will be prepared for us, as in the case of 
our Prune Jelly, by a manufacturing firm of the very 
highest repute in Great Britain. 


It is early yet to talk of these and other develop- 
ments which we may have in mind, but we trust in 
time to place on the market various branded recipes 
of proven value for the safe treatment of most of the 
minor ills of modern life, to which so many of the 
major ills owe their origin. In other words, we trust 
to furnish the family medicine chest with standard and 
approved remedies that can be relied upor with con- 
fidence for use from the dawn of childhood to the 
sunset of life. You may consider our programme an 
ambitious one, but it does not follow that we propose 
to run before we can walk. It is the intention of 
this Board to use that great quality, Patience, to a 
much greater extent than Capital in securing the 
necessary approval and support of the public for our 
goods. 


We have been fortunate enough, through the 
enterprise and goodwill of our Advertising Agents, 
to arrange a contract with the Daily Mail for the 
insertion of an advertisement twice weekly on what 
we consider the most suitable page of the paper. In 
my opinion, each ten copies of the Mail are read by at 
least fifteen people. On this basis our expenditure 
per reader of the Mail during the period of an entire 
year will slightly exceed one farthing per reader. In 
return for the expenditure by us of one farthing per 
reader, each reader of the Mail will have before him 
twice each week, or 104 times during the year, a well- 
worded advertisement pointing out the advantages 


of our products. I am personally a great believer 
in steady and persistent publicity, addressed to the 
same people week in and week out. If only a very 
small percentage of readers become buyers, it places 
this Company in a position of exceptional financial 
strength and profit-earning capacity, for direct sales 
involve the stocking of our goods in reasonable 
quantity by all chemists and druggists. ‘Thus if only 
one in ten of every reader of the Mail purchases-one 
of our branded specialities once a year, the profit 
income of this Company should be from four to five 
times as much as its total authorized capital, yet every 
reader of the Mail will have our preparations placed 
before him not once, but 104 times during the course 
of each year. 


We do not claim to cure cancer or consumption or 
any of the other great scourges of the human race, but 
we do claim that our remedies will in many cases do 
much to prevent and hinder their genesis and growth. 


Before concluding, gentlemen, I should like to 
mention the further developments we have in mind 
as regards our Colonial Dependencies, the great 
overseas markets of the world, and the continent of 
Europe. It is proposed to form, almost immediately, 
a separate Company, in which this Company will take 
an interest, to place the Prunol Preparations on the 
French, German, Italian, and other markets of Europe. 
Each country will be dealt with separately and in 
sequence. When a success is made of one country, 
and local capital has been arranged for, the Prunol 
Specialities will then be introduced to another and 
different market. In other words, in introducing 
Prunol we shall adopt the Roman method of breaking 
a bundle of rods, by dealing with each country 
separately and in sequence. Full particulars of the 
capitalization of the new Company and all other 
details may be obtained on application to the 
Secretary, at this address, by those who may desire to 
take a financial interest with us in what should prove 
to be a sound, and, we hope, and exceptionally remun- 
erative venture. 


In conclusion, gentlemen, I should like to personally 
thank you for your support, and to congratulate you 
on the enterprise you have shown, an enterprise which 
will, I feel sure, prove as successful as even the most 
optimistic among us may desire. 


A resolution appointing Messrs. Middleton and 
Hawkins, Incorporated Accountants, as Auditors 
to the Company, having been duly proposed and 
seconded, was carried unanimously. 

The Meeting concluded with a vote of thanks to the 
Chairman. 


This form may be cut out and posted to the Secretary, Prunol Ltd., 4, Pickering Place, St. James’s St., London, S.W,1, 


Srr,—I am interested in the Report of your Company’s Statutory Meeting, and I shall be obliged for any further 


particulars you may be prepared to supply. 
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Fine products—each the original and standard in its own 
field—from the celebrated laboratories of E. SCHERING. 


TRADE MARK 


The original preparation which has the property of stimulating the 
excretion and arresting the formation of uric acid to a degree 
hitherto unknown. 

A large volume of evidence shows the value of Atophan in the treatment 
of acute and chronic gout, rheumatism, and all affections 
associated with the uric acid diathesis. 

Atophan is a powerful analgetic, antipyretic, and antiphlogistic, and, 
in addition, it exercises an astoundingly rapid stimulating action on the 
hepatic functions. 


ATOPHAN COMBINATIONS 


| CT ER Oo Ss AN Specific in cholemic jaundice where 


no mechanical obstruction is present. 
One injection is usually sufficient to 
produce an immediate flow of bile. 
In ampoules of 5 c.cm. 


A combination of Atophan and Acid. 
A R Cc A N O Acetyl. Sal., which has 
great value in influenza and all 


diseases associated with chill. In 
tablets of 15 grs. 


ATO P H A N YL The parenteral administration of Ato- 


phan in this form is_ especially 
For injection. indicated in rheumatism, sciatica, 
neuralgia, neuritis, etc. The action is 
prompt and extremely vigorous. In 
ampoules of 5 c.cm. 


Samples and Literature on request from the importers: 


A. & M. Zimmermann, Ltd., 
3, LLoyps AVENUE, LONDON, E.C.3. 
IN DIA: 


Mr. R. Schenk, c/o The Calcutta Chemical Co., Ltd., 
20/21, Lal Bazaar, CALCUTTA, 
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